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Technical Assistance 

(916) 322·5662 

Assemblyman Art Agnos 
state Capitol, Room 3151 
Sacramento, CA 95814 

Dear Assemblyman Agnos: 

Administration 

322-5660 

June 1, 1984 

Executive/Legal 

322·5901 
Enforcement 

322-6441 

Re: Advice Letter No. A-84-149 

Thank you for your letter dated May 24, 1984, concerning the 
campaign statements of Californians for Justice, a committee 
which you control. You included a copy of the Committee's most 
recent campaign statement, covering the period March 18, 1984, 
through May 24, 1984. On Schedule A (Monetary Contributions 
Received), the names, addresses and employers of the 
contributors were intentionally deleted. You stated in your 
letter that you believe that "public disclosure of these 
contributors may place these individuals at risk of their 
personal safety as well as personal property." 

The Commission does not have the authority to exempt the 
committee from any of the campaign disclosure requirements of 
the political Reform Act. At one time, the Commission did have 
a procedure for granting exemptions from the requirements for 
disclosure of contributors' identities for reasons such as the 
ones you raise in your letter. The Commission's procedure was 
based upon the United States Supreme Court's ruling (Buckley v. 
Valeo, 424 U.S. 1 (1976» that such exemptions may be consti
tutionally required in some circumstances. However, the 
Commission's authority to grant exemptions was repealed by the 
Legislature in 1977, when it enacted Section 84400 of the 
Political Reform Act: 

Notwithstanding any other provision of the law, 
the commission shall have no power to exempt any 
person, including any candidate or committee, from any 
of the requirements imposed by the provisions of this 
chapter. 

Gov. Code Section 84400. 
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Assemblyman Art Agnos 
June 1, 1984 
Page 2 

Since the enactment of Section 84400, only the courts may 
grant the type of exemption from the disclosure requirements 
that you have requested. The Commission is under a continuing 
obligation to enforce the disclosure provisions of the Political 
Reform Act with respect to all committees absent a judicial 
determination exempting a committee from the Act's disclosure 
requirements. 

You stated in your letter that you are willing to provide 
the contributor information to the Commission and its staff at 
any time upon our guarantee and assurance that the information 
will be kept confidential. Since the Commission may not grant 
exemptions from disclosure, and the Act clearly provides for 
full disclosure of the information that you omitted from the 
campaign statement, we can not agree to keep the information 
confidential. As you know, the paramount purpose of the 
Political Reform Act is to provide for full disclosure of all 
campaign contributions and expenditures, and, absent a court 
order, we may not make agreements which contravene this purpose. 

We hope that you understand that, no matter how sympathetic 
we may be to your concerns, the Commission has no choice at this 
time other than to enforce the Act's campaign disclosure 
requirements against Californians for Justice. Therefore, if 
you believe that your committee is entitled to an exemption from 
the disclosure requirements of the Act, we suggest that you ask 
the courts for a declaratory judgment to that effect. If you 
would like to discuss this matter further, please feel free to 
contact me at (9l6) 322-5901. 

BAM:plh 
cc: Marian Ash 

Sincerely, 
~ 

~( 
Barbara A. Milman 
General Counsel 

I • 
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May 24, 1984 

Fair Political Practices Commission 
1100 K Street 
Sacramento, California 95814 

Dear Dan: 

In accordance with the law and our telephone conversation 
today, I have prepared and am submitting the campaign contri 
bution/spending report for the period March 18, 1984 through 
May 24, 1984. 

As we discussed, in submitting the report the names and 
addresses listed on the reports have been deleted. 

This is necessary in view of the death threats to me and 
my family both written and verbal, and the vandalism to my 
capital residence which has occurred since the passage of 
AB 1, my bill which would have outlawed discrimination in 
employment practices based upon sexual orientation. 

In view of those threats and attacks on my capital 
residence, and in view of the ct that many of those contri
buting to Californians for Justice have done 0 to assist in 
the enactment of AB 1, I believe that public disclosure of 
these contributor may place these indivi Is at risk of 
their personal afety a well as personal pro erty. 

All t er re uired information is c ntained on t n 

report as prescribed by law. 

NOT PRfN1'EO OR MAIL.ED AT PU£'iLIC EXPENSE, 
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I am most will to cooperate with your commission to 
provide the names and addresses to your auditors, accountants, 
Commission staff members or the Commissioners themselve at 
any time in order to facilitate full investigation of any 
facts they may wish to certify. 

I am also will to make the names and addresses available 
to the Commission upon your assurance and guarantee that they 
will remain sealed in your files. 

I am available to discuss this issue with you at your 
convenience. 

Enclosure 

cc: fice of the Secretary of State 
Political Reform Division 

Mr. Dan Stanford 
Page 2 
t1a y 24, 1 9 8 4 . 

I am most willing to cooperate with your commission to 
provide the names and addresses to your auditors, accountants, 
Commission staff members or the Commissioners themselves at 
any time in order to facilitate full investigation of any 
facts they may wish to certify. 

I am also willing to make the names and addresses available 
to the Commission upon your assurance and guarantee that they 
will remain sealed in your files. 

I am available to discuss this issue with you at your 
convenience. 

Enclosure 

cc: Office of the Secretary of State 
Political Reform Division 

Mr. Dan Stanford 
Page 2 
t1a y 24, 1 9 8 4 . 

I am most willing to cooperate with your commission to 
provide the names and addresses to your auditors, accountants, 
Commission staff members or the Commissioners themselves at 
any time in order to facilitate full investigation of any 
facts they may wish to certify. 

I am also willing to make the names and addresses available 
to the Commission upon your assurance and guarantee that they 
will remain sealed in your files. 

I am available to discuss this issue with you at your 
convenience. 

Enclosure 

cc: Office of the Secretary of State 
Political Reform Division 



I 802246 

FIL.E: A"" OAtGINA ... AND O""E copy OF THIS FORM WITH, 

SeC,etary of State 
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(Government Code Section 84101·84103) 
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NO,. AN •• "' ••• .,. Ct"'" '''A",a .,. coo. COUNTY~ 

October 19 1980 824-6936 
TREASURER AND OTHER PRINCIPAL OFFICERS 

POSITION NAME AND PE RMANENT STREET ADDRESS 
IAREA PHONE 
CODE) NO 

TREASURER James Foster 1952 - 15Th ~t:l"PP;- (415) 626-4EJ2_ 

San Francisco, CA 94114 

AnKh /KIdiriona! informatIon on approprtaftlfy 1.Jj.ltld continuation shftl'l. 

II IS THIS A CONTROLLED COMMITTEE? 
(A controlleo committee is one which is controlled directly or indirectly by /I candidate or /I proponent of /I state ballot measure or 
which acts joinr/y with a candidare, controlled committee or proponent of /I stare ballot lTIfIasure in connecrion wirh the making of 
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NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must be listed be!ow. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER·S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnos, Assemblyman #1802246 

IV PERSONS OR ORGANIZATIONS, IF ANY. WITH WHICH THISCOMMITTEE IS AFFILIATEDOR CONNECTED 

NAME AND STREET ADDRESS 
IAREA PHONE 
CODE I NO 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 
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reasonable diligence in iu preparation. 

Ex~ted on March 20 ,at1984 San Francisco, tJVA 
~~~--~----~'.-'.-N-AT-~-.a--o~-T-.~.-A.-~-•• -.~'---------------IOATa' 
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NAME OF 
.CO~lfTEi ______ ~C~a~l .. i~f~o~r~nUAi~aun~s~~f~o~r~xJ~u~5~t~i~c~e~ ________ ___ 

V CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE 
COMMITTEE 
CANDIDATE'S NAME!ME4SURE'S FULL :T'lTLE 

SUPPORT OPPOSE 
CANDIDATE'S OFFICE/ME4SURE'S LOCATION 

INCLUDING BALLOT ... UMBER OR LETTER 1Ir>elude district number, city or county, II IOOlicabll!.1 

AnKh ~diti()n#/I inforrrllltlon on .,proprill~/y lab~/~ continulltion "'Mrs. 

VI COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES 

VII IN THE EVENT OF TERMINATION, ~HAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I dedlre under penalty of perjury thit to the best of my knowledge this statement is true, correct and complete and that I have used all 
reasonable diligence in iu preparation. 

Encuted on March 20 ,at1984 San Francisco, tJVA 
~~~--~--~h-'.-N-AT-~-.a-o-~-T.~.~A.-~-•• -.~I-------------IOATal 
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Form 4ZO 
1184 

RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

(Govemment Code Sections 84200-84217\ 

For use by recipient committees whict1 receive a cumulnive 
contribution of $100 or more from a single source. 

(Tv", or Print in Ink) 

Statement covers period from 3/18/84 through 5/24/84 A 

""Mit 01' c:OMMITT .... : 

Californians for Justice 
"00" lESS 0" c:OMMITT .... , CITY ."'AT. A •• A co.. ....0 ..... "' ..... 

637 Connecticut Street, San Francisco, CA 94107 (415) 824-6936 
"AM" 0" TIIIEA.UIII .... , 

James M. Foster 
,.E .. ""ANENT AOO .... 55 01' TIII"AIiU .. e:", "0 ...... IT.aaT C.TY ITATa alP coo. 

II 

III 

c 

D 

E 

1952-15th Street, San Francisco, CA 94114 . (415)626-4512 
TOTAL. """G". 

June 5, 1984 39 

IS THIS A CONTROLLED COMMITTEE? 
fA conrrollfld commirtH ;s on~ which is conrrolltKi di~y or indiffICtJy by II candidar. or , proponent of II mit" I»II0t mU$IJre or 
which «t:; joinrly w;th II ClIItJdid6te, conrrolltJd committN or propon~m of , m", ballot meGUre in confJllcrion w;rh rh. milking of 
exptlf'ldirures. A candidate or propon.nr of' .mite ballot /"fIIIBSUf'II controls, committH if htI or sh_, his or /ulr Qllnt, or.,.,y otiHtr 
committH he or she contrOls, h.u s signifiCIIM inffuen~ ott rh.lICtion, or a.cisions of rh. commit:ra.) 

f:x: J YES (Complete Section" I below) [ J NO (Section" I is not applicable) 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PRO~ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY, 
NOTE: It this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnos, Asse~lyman 1D# 802246 

VERIFICATION 

I declare under penalty of perjury that to the best of my knowledge this statU"",...na.IifII!-sci~luh!S are true, correct and' 
-=------1 complete and the treasurer of this committee has used all reasonable dil of this statement and 

F ;" .... "'ul... ~ 

--...... Executed on «4#-v ~f4 
For infonoMtion l'IIquinld tD be lM"CWid.a to yau pursuam to the Information ~ Act of '.", _ "Infllftftatiiin 
fit the Pof~ "mwm Act," Pwt X. 

-1-

RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

IGovemment Code Sections 84200-842171 

For use by recipient committees which receive I cumulative 
contribution of S 1 00 or more from a single source. 

(Type ~ P!-int in Ink) 

Statement covers period from 3/18/84 through 5/24/84 A O"I'ICIAI. usc ONI.Y 

NAMI: 01' CO""MITTIEIE; 

Californians for Justice 
ADD .. ESS 0" COMMITTE&.; NO .... " •• T .... T C,'TV ITAT. t._ c ••• AU .... co.. " ........ v ..... 

637 Connecticut Street, San Francisco, CA 94107 (415) 824-6936 
HAMIE 0 .. TRIEASURIE .. : 

James M. Foster 
P'IE"""ANIENT AOD .. IESS 01' TRIEASURI:R; "0 ....... T .... T C.T" .TAT. 

1952-15th Street, San Francisco, CA 94114 . (415) 626-4512 
OATIE 0 .. IEIoIECTION I""C •• DAY, Y"., II" ......... c ....... I: TCTAI. "AGIES 

II 

III 

c 

June 5, 1984 39 

IS THIS A CONTROL.L.ED COMMITTEE? 
(A conuol/tId commirtl1e is one which is conrrolltK/ directfy or indiffllC1iy by iI Cl/I'Ididart! or • proponent of iI mr. bltllot mtlJllilJrtI or 
wIIich set:; jointly w;th iI C8f1diclare, conrrolltld commir:ttltl or pt'"O(Jonttnr of. mffl ballot ,.,.,.uure in confHlCtion w;m th" milking of 
"x{JtJf7dirurM. A C8ndidllrt! or proponflnt of. mre ballot fTJfNISUrtI controls. commirtH if htt or $II", his Of' httr IIfIt!II1t, Of' III1Y otlHlr 
commirtH he or she contrOls, hIllS II signifiClll"lt infllllt'lctJ on the lICtions or dllcisions of th" commirM.J 

fx J YES (Complete Section" I below) [ J NO (Section III is not applicable) 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROL.L.ING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROI:'ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTL. y, 
NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnos, hsse~lyman ID# 802246 

VERIFICATION 
II declare under penalty of perjury that to the best of mv knowledge thiS statement and its schedules are true, correct and 

complete and thlt I have used all rellonlble diligence in their J)repanrtion. ~ 7 

'""D------fl Ex ...... d on ~ San ~:.~~~.i:.:'~' CA by :::::? ... .:. .. 
""e------t A candidate or officeholder who controls a committBe must a 

I decllre under penlltv of perjury that to the best of mv knowledge this stlw .... l'IrIIatndjIftJ-sciFl"edules are true, correct and' 
~ ____ --; complete II'Id the treasurer of this committee has used all .... sonable di of this statement and 

_F __ ----' ::::: ~Ucl ~M 4ID"~1 as. Ie ... " ....... nATa' 

For informnicH! ,.quired to be prvwid.a 10 you PVnuant 10 the Infomultion ~Ac:t of '9", _ "In,f __ _ 

of Ute Pofitlcal A.tann Act," '-t X. 
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RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

(Govemment Code Sections 84200-842171 

For use by recipient committees whicl'1 receive I cumuhrtive 
contribution of $100 or more from I single source. 

(TVPl Ol" Pl-int in Ink) 

Statllment covers period from 3/18/84 through 5/24/84 A O"ICIAI. USIE ONI.Y 

NAMIE 0' COMMITTIEIE: 

Californians for Justice 
AOO"IESS 0" C:OMMIT,.&IE: efT""- a,1JP coa .. 

637 Connecticut Street, San Francisco, CA 94107 (415}824-6936 
NAMIE 0 .. T"IEASUlllE": 

James M. Foster 
.. IE" ... AN&"T ACD"IE!l5 0' TllIEASUIUtlt: "0, .... 0 .,. .... ,. CI,." n .. ,.. 

1952-15th Street, San Francisco, CA 94114 . (415 }626-4512 
TOT A I. iliA G IE. 

June 5, 1984 39 

II IS THIS A CONTROLLED COMMITTEE? 
(A control/tid commirrlJe is one which is conrroll«i di1"lK:tly or indilflC:tiy by II ClII7ditiattl or , proponenr of II mne bill/or me.uuf'fl or 
which «'II jointly wirh II CIIfIdidate, conrrolltKJ commirtlJe or proponem of, .rr.trI bIIlor mtlllSUffI in confJflCtion wim mil milking of 
IIxPtlf7diruIW. A Cllndidllttl or proponflm of, mte bill/or rrtIIIIW'" conrrols, comm;m,e if htI or tlllI, his Of' httr lIgtIftr, Of'MY othtlr 
comm;m,e hfl or $he contrOls, hJu II tignifiCW'lt inffullf'lctl on mll8Ctions or dtlcitions of mil commttr...J 

be 1 YES (Complete Section I" below) [ 1 NO !Section III is not applicable) 

III CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PRO~ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnos, Asse~lyman ID# 802246 

VERIFICATION 
c I declare under penalty of perjury that to the best of my knowledga thiS statement and its schedules are true, correct and 

complete and that I have used all reasonable diligence in their preparation. 1 ~ / 

~D------t Executed on <.1,;] /n(,t San Francisco, CA by '711....(>..:;- I _-I'-. -",--
-%:~ Ic,,.,, .. " • .,. ..... 1 .............. 0 ............. .. 

"=e-------I A candidate or officeholder who controls a committBe must al 
I declare under penalty of perjury that to the best of my knowledge this statU ......... ln~IIftI-si::llftclulln are true, correc:t and' 

-:-____ --1 compjete and the treasurer of this committet has uted all reasonable of this statement and 

_F ____ ::::': ~"I ~414td 41""'~1 '}.. (Cln ...... .,...,.., 

For inforrnIrtion l'WQuinld to 1M lM'OWiCI.a 10 you purwown 10 die 11Ifonn8tion ~ Ac:t of '9", _ "InfOt'lmrtMin 
of the Pofitxal FI.torm Act," Pwt X. 
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ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed), Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See "Information 
Manual on Campaign Disclosure" for discussion and examples of "cumulation.") 

: 

ALLOCATION OF CONTRIBUTIONS ANO EXPENDITURES MADE TO OR.oN BEHALF OF OTH ER CANDIDATES, OFFICEHOLDERS 
AND MEASU RES (Allocate expenditures from Schedules E & F made to or on behalf of another candidate, officeholder or measure. 
Amounts mav be rounded off to whole dollars.) 

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE CHECK ONE CUMULATIVE 

USE ONLY OATE OR MEASURE ANO SALLOT NUMElER OR LETTER SUPCIOrt : OPOOSII AMOUNT TO DATE 

fill./ ts4 -
I ~/24/8 f4 Assemblyman Art Agnos X 7,265.16 9,181.4 
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I 
I 
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I I 
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ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See "Information 
Manual on Campaign Disclosure" for discussion and examples of "cumulation.") 

, 
ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR.QN BEHA1.F OF OTHER CANDIDATES, OFFICEH01.DERS 
AND MEASU RES (Allocate expenditures from Schedules E & F made to or on behalf of another candidate. officeholder or meaJure. 
AmountS may be rounded off to whole dollar1.) 

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLOER ANO OFFICE CHECK ONE CUMULATIVE 

USE ONLY OATE OR MEASURE AND BALLOT NUMBER OR LETTER SUPDQrt I OI'POH AMOUNT TO DATE 

ILI.J../ t)~ -
I ~/24/S f4 Assemblyman Art Agnos X 7,265.16 9,181.4 
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ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See "Information 
Manual on Campaign Disclosure" for discussion and examples of "cumu lation.") 

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO ORoON BEHA1.F OF OTHER CANDIDATES, OFFICEH01.DERS 
AND MEASU RES (Allocate expenditures from Schedules E & F made to or on behalf of another candidate. officeholder or meaJure. 
AmountS may be rounded off to whole dollar1.) 

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLOER ANO OFFICE CHECK ONE CUMULATIVE 

USE ONLY OATE OR MEASURE AND BALLOT NUMBER OR LETTER SUPDQrt I OI'POH AMOUNT TO DATE 

~/ .L/~~ -
I fS/24/ f4 Assemblyman Art Agnos X 7,265.16 9,181.4 
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CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollarsl 

N"..-II 0" C:ANCICATII 0" C:QMMIT'T1l1l 

Californians for Justice 

CONTRIBUTIONS RECEIVED 

1. Monetary contributions ......... . 

2.. LDans .•...•.•..•.•..•.•.•.. 

3. Subtotal ................... . 

4. Non-monemry contributions ...... . 

5. Pledges .................... . 

6. TOTAL CONTRIBL!TIONS ....... . 

EXPENDITURES MADE 

7. PaymentS ................... . 

B. Accrued IXI*'1Ses (uncaid bills) ..... 

9. TOTAL eXPENDITURES ....... . 

S 

S 

S 

COLUMN A 
Cumullmw. 
tcnaI from 

.".., icHd lMfiod • 

~,319., 88 

-u-

1,3~9. 88 
I .. lloas I .. , 

-0. ... 

-O-

1,319..88 
u ... a 1 .. til • I 

1,9.16. S ....... ____________ _ 

s 1? 9.16.31 

COLUMN I 
T aul ttl is CMf'ioa 

fn:tm I'ftIIC:Md 
IIC:Md!.i I_ 

S ~32983.90 
.C:kaOUI. ....... INa 1 

-0.-
'C:HaOUl.a •• ,-INa. 

S l~.~~.~ u",as I .. .: 

...n .... 
,C:HaOUI.IE c: ... INIl • 

-0-
IC:HaOU,-a :I. ".Na : 

S .13,9.83.9.0 
Lil'l1K, J .. " .. , 

5 12 t 79.8.06 
_CHlleU,-& 1£. '-IN& .. 

..-C~ 
.c: .. aou .... ". ".Na • 

S .12. 79.8. g~ 
UNCI" ... 

I 

ST"'T~Mr:NT COVE"'S .. ~"', 

3/]8/84 

i ""'_OUQ'-

I 5/24/84, 
I.C. Nu""al:JIII: il" c: ...... .,.....,. •• 

802246 

COLUMN C 
Cum" • ., ..... 

til datil 
iCo'umns A • II 

s ~5,303.78 

-0-

S .15,303.78 
""aces \ - .:. 

S 15,303.78 
,-,Has 1 - " ... , 
(' .. 01.1 .. '" EQUAl.. 
CCU. .. J .... N. At. ... _j 

S 14,714.37 

S 14,714.37 
~'N.S ':' ,. j 

\."'OUI..O EauA .... 
co ................ 1 

'"If tIIi: is til" fim fW!Port fillld for rh" caltmdar y.r, Column A should bIJ blank flXCt!!Pt for unpaid loans, ~ills and Plecgl!!S. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hind It me beginning of mis period. (Line 14 of previous statement) . 5 ___ 31_8.;,.' _82 ___ _ 

11. C.l$n receiptS this period (Line 3, Column B above) ................ . 13,9.83.9.0 

12. Miscellaneous adjustmentS to cash (Schedull G. Line 7) ............. . < 12,50) 

13. Cash paymentS this period (L.iM 7, Column B ,boYa) ..•...•.....•... 

14. Clsh on Nnd It closing datw (Lines 10+11+12-13 ,boYa)· ........•... 1,492.16 

15. Outstanding debU (Line 2 ... Line 8 of Column C ,boYa) ............. . -0-

16. Ending surplus (if Line 14 i. !rImr ttlan Line 15, subtrac:t Line 15 from Line 141 ........... . s 1,492.16 

17. Ending deficit (it Un. 15 i. gre.Hr than Lin. 14, subtract Lina 14 from Lit'll 15) ........... . S 1-0-

- . . 
SUMMAR., FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (Sn In:rruc:r;ons on R~~el 

lB. CONTRIBUTIONS RECEIVED: 

19. EXPENDITURES MADE: 

11 1 ttll"U 6 130 

l5,303.78 
14,714.37 

-2-

71 1 to CIItt, 

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420. 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

"'.0.",11 0" C.o."'CIC.o.TII 0" CO"'""TTIlIl 

CaliforniaJls for Justice 

CONTRIBUTIONS RECEIVED 

1. Monetary contributions ......... . 

2. LQ&ns •••••••••••...••••.••• 

3. Subtotal ................... . 

4. Non-monetary contributions ...... . 

5. PledQes .................... . 

6. TOTAL CONTnIBI..!TIONS ....... . 

EXPENDITURES MADE 

7. PavmentS.................. .. 

8. Accrued expenses (uncaid bills) ..... 

9. TOTAL EXPENOITIJRES ....... . 

S 

S 

s 

COLUMN A 
Cumulntwe 
nnaI from 

prft ioua oeriod • 

1? 31~~ 88 

-Q-

1,3l9.88 
L .. U'.S I - , 

-0.-

....(1 ..... 

l, 3l9.. 88 
u ... a J • .& • I 

l, 9.16. 3l S ______________ __ 

S 1,9.16! 3l 

COLUMN II 
T oal ttl is lMI'ioa 

from macn.c:I 
Idtedul. 

S l3 ~ 983. ~lQ 
ICH&CH.U .. & .... ,-'NE l 

-Q-
ICH&OU'-& _. L'N& • 

S l~.S.B3.~ 
UN&S I • :. 

..u ..... 
leW&DU"' .. c;. ,-'NE 1 

-0 ..... 
SCHEaULa :I. '-'NK ; 

S 23 , 9.8 3 • 9.0 
LINKS J .... I 

S 
l2,79.8.06 
.CHKCU~" 1:. ,-'N. ~ 

...Q .... 
ICH&OUL& "'. ~'N& I 

S ;;;J;2.79.8Ig~ 

".0'" I "'."'0""0-

311 8/84 I 5/24/84 

802246 

COLUMN C 

Cumu'"", 
tD cine 

:CQ'umns A • Bl 

Sl5,303.78 

-0-

S 25,303.78 
'-~NI:S'-l 

S l5,3Q3.78 
,-,N 1:5 , - " - , 
( ... 01.1 ... " EOU ...... 
caL", ... NI ... - .; 

S l4, 714.37 
u .... 1 • • ..,N.5 ~ - J UNa. 1 •• 

\S~OULa EQUAL 
<:01..1.1 ....... - e) 

-If this is til. tim report filtJd for rh. calflt'ld.r y.r, CDlumn A should IN blank "xc~r for unpaid loans, .Jllls and ;J1~ges. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hind It me beginning of mis period. (Line 14 of previous statement) . S ____ 3l_8 _,8_2 ____ _ 

11. CUM receiPtS this period (Line 3, Column B lbove) ................ . 13,9.83,;10 

12. Miscellaneous adiustments to cash (Schedule G, Line 7) ............. . < l2.S0) 

13. Cash paymentS this period (Line 7, Cclumn B IbeNe) ............... . 

14. C.sh on Nnd at closing dati (Lines 10+11+12-13 IbeNe)-........•... l,492.16 

15. Outstanding debts (Line 2 ~ Line 8 of Column C IbeN.) ............. . -0-

16. Endin; surplus (if Line 14 i. gn.ur ttlan Line 15. SLlbtraa Line 15 from Line 14) ........... . s 1,492.16 

1 7. Ending deficit (if Line 1 5 i. greater than Lin. 14, subtract Lin. 14 from Lir.e 15) ........... . s (-0-

• Ending CMh on h."d Jhould nor ~ IJ "~iv. amount. 
- - . 

SUMMARY FOR CANDIDATiS IN BOTH A JUNE AND NOVEMBER ELECTION (Sft In::rrucrions on R~~el 

111 mru 6 130 711 to eDt. 

18. CONTRIBUTIONS RECEIVED: 15,303.78 
19. EXPENDITURES MADE: 14,714.37 

-2-

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420. 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

... "",11 0" C""'CICATII 0" CO"'""TTIlIl 

CaliforniaJls for Justice 

CONTRIBUTIONS RECEIVED 

1. Monetary contributions ......... . 

2. LQ&ns •••••••••••...••••.••• 

3. Subtotal ................... . 

4. Non-moneary contributions ...... . 

5. PledQn .................... . 

6. TOTAL CONTnIBI..!TIONS ....... . 

EXPENDITURES MADE 

7. PavmentS.................. .. 

8. Accrued expenses (uncaid bills) ..... 

9. TOTAL EXPENOITIJRES ....... . 

S 

S 

S 

COLUMN A 
Cumulntwe 
nnaI from 

prft ioua oeriod • 

1? 31~~ 88 

-O-

1,3l9.88 
L .. U' •• I - , 

-0.-

....(1 ..... 

l, 3l9.. 88 
u ... a J • .& • I 

l, 9.16. 3l S ______________ __ 

S 1,9.16! 3l 

COLUMN II 
T oal ttl is lMI'ioa 

from macn.c:I 
Idtedul. 
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ICH&CH.U .. & .... ,-'NE l 
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ICH&OU'-& _. L'N& • 

S l~.S.B3.~ 
UN&S I • :. 

..a ..... 
leW&DU"' .. c;. ,-'NE 1 

-0 ..... 
SCHEaULa :I. '-'NK ; 

S 23 , 9.8 3 • 9.0 
LINKS J .... I 

S 
l2,79.8.06 
.CHKCU~" 1:. ,-'N. ~ 

~C ..... 
ICH&OUL& "'. ~'N& I 

S ;;;J;2.79.8Ig~ 

I "'."'0""0-

311 8/84 I 5/24/84 

802246 

COLUMN C 

Cumu'"", 
tD cine 

:CQ'umns A • Bl 

Sl5,303.78 

-0-

S 25,303.78 
'-~NI:S'-l 

S l5,3Q3.78 
,-,N 1:5 , - " - , 
( ... 01.1 ... " EOU ...... 
caL", ... NI ... - .; 

S 14,714.37 

S l4, 714.37 
u .... 1 • • ..,N.5 ~ - J UNa. 1 •• 

\S~OULa EQUAL 
<:01..1.1 ....... - el 

-If this is til. fim report filtJd for rh. calflt'ld.r y.r, CDlumn A should IN blank "xc~r for unpaid loans, .Jllls and ;J1~ges. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hind It me beginning of this period. (Line 14 of previous statement) . S ____ 3l_8 _,8_2 ____ _ 

11. Cash receiptS this period (Line 3, Column B lbove) ................ . 13,9.83,;10 

12. Miscellaneous adiustments to cash (Schedule G, Line 7) ............. . < l2.S0) 

13. Cash paymentS this period (Line 7, Cclumn B IbeNe) ............... . 

14. Cash on twld It closing dati (Lines 10+11+12-13 IbeNe)-........•... l,492.16 

15. Outstanding debts (Line 2 ~ Line 8 of Column C IbeN.) ............. . -0-

16. Endin; surplus (if Line 14 i. gn.ur ttlan Line 15. SLlbtraa Line 15 from Line 14) ........... . s 1,492.16 

1 7. Ending deficit (if Line 1 5 i. greater than Lin. 14, subtract Lin. 14 from Lir.e 15) ........... . s (-0-

• Ending CMh on h."d Jhould nor ~ /I "~iv. amount. 
- - . 

SUMMARV FOR CANDIDATiS IN BOTH A JUNE AND NOVEMBER ELECTION (Sft In::rrucrions on R~~el 

111 mru 6 /30 7/1 to eDt. 

18. CONTRIBUTIONS RECEIVED: 15,303.78 
19. EXPENDITURES MADE: 14,714.37 

-2-



SCHEDUL.E A 

MONETARY CONTRIBUT10NS RECEIVED 

FORM 420,430 OR 490 

(Amounu Mav Be Rounded To Whole Dollars) 

NAMII: 0,. CANOIOATIE 0 .. C:OMMITTIEIE, 

11/84 

11/84 

11/84 

'1/84 

(1/84 

'1/84 

Californians for Justice 

If more space is needed, check box at left 
and attach additional Schedules A. 

OCCUI"ATION 

Optician 

Investor 

owner 

Retired 

training 
writer 

SUMMARY 

SUBTOTAL 

3/18/84 5/24/84 

802246 

AMOUNT 

200 200 

100 100 

100 100 

100 100 

100 100 

100 100 

1,700 

,. AMOUNT RECEIVED - CONTRIBUTIONS OF S100 OR MORE S 8,507 . 90r 
(Include all Schedule A subtotalsl. ........•.........................•............ 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN S100 (Not itemized) .............. _5..;,.,_4_7_6_,_0_0.;.-___ _ 

3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 ..;. Line 2) Enter here and on Line 1 Column B of Summary Page. ,,13,983. 9 I 

-3-

SCHEDULE A 

MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollarsl 

NAME O~ CANCICATE alt c:aMMITTIEIE: 

11/84 

11/84 

11/84 

(1/84 

'1/84 

'1/84 

Californians for Justice 

---

If more space is needed, check box at len 
and attach additional Schedules A. 

Optician 

Investor 

owner 

Retired 

training 
writer 

SUMMARY 

SUBTOTAL 

802246 

200 200 

100 100 

100 100 

100 100 

100 100 

100 100 

1,700 

1. AMOUNTRECEIVED-CONTRIBUTIONSOFS1000RMORE 58507.90 
(Include all Scheoule A suctotalsl ................................................ ____ -+ ____ _ 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN $100 (Not itemized) .............. _5..;,,_4_7_6_0_0--1°1--___ _ 

3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 ~ Line 2) Enter here and on Line 1 Column B of Summary Page ...•.................. ,$13,983.9 I 

-3-
, 

SCHEDULE A 

MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollarsl 

NAMII: O~ CANCICATE Olt C:OMMITTIEIE: 

11/84 

11/84 

11/84 

(1/84 

'1/84 

'1/84 

Californians for Justice 

---

If more space is needed, check box at len 
and attach additional Schedules A. 

Optician 

Investor 

owner 

Retired 

training 
writer 

SUMMARY 

SUBTOTAL 

5/24/84 
I.C. HUM h" CO .... I"' •• ' 

802246 

200 200 

100 100 

100 100 

100 100 

100 100 

100 100 

1,700 

1. AMOUNTRECErvED-CONTRIBUTIONSOFS1000RMORE 58507.90 
(Include all Schedule A suctotalsl ................................................ ____ -+ ____ _ 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN $100 (Not itemized) .............. _5..;.,_4_7_6_._0~O!--___ _ 

3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 ~ Line 2) Enter here and on Line 1 Column B of Summary Page ..................... . 1$13,983.9 I 

-3-
, 



;::,"'" t: L.1U Lot: A 

MONETARY CONTRIBUTIONS RECEIVED 
(CONTINUATION SHEET) 

FORM 420,430 OR 490 

(Amounts Mav Be Rounded To Whole Dolfars) 

flAMI: 011' CANI:IloATIE 0" CoMMITTIEI:, 

Californians for Justice 
i I"U~~ NAMIE AND ADD"IE •• 01" I 

DATI: I CONT"'.UTOlt i 
"lEc-a I I,,, c~'::~",;::.:t':&-:'~'!:~~~.:::.~T. 0_ f 

5/1/ 84 1 

I 

11/84 I 

11/84 

/1/84 

'1/84 

'1/84 

~/1/84 

7 jt.; i 

OCCU"ATION 

Retired 

Owner 

Psychiatri 

Computer 
Analyst 

Cabinet 
Builder 

owner 

retired 

./14/84 =IIIII==;~ ••• Gen. Mgr. 

,/14/84 

/16/84 

/5/84 
/9/84& 
/24/84 

Friends of ~rt Agnos i 

637 Connectlcut St. . 
San Francisco, CA 9410b 

! 

Retired 

physician 

{ I' ....... - .... """ • .,. •• , allll'P •• 

..... OJ' .U.I ..... ~ 

SELF employed 

-
ID#747235 

(4 checks) 

I STATIEMENT COVIE". "I:",OC 
•••• ~" •• WGw 

13/18/84 I 5/24/84 

802246 
AMOUNT 

100 

100 

100 

100 

100 

100 

100 

100 

100 

250 

CU .......... "'l". 
..... AT. 

100 

100 

100 

100 

100 

100 

100 

100 

100 

250 

5,557.90i 5,557.90 
. I 

I 
:x- If more space IS needed, cheCK box at lett 
L-J anc attJIch additional Schedules A. 

SUBTOTAL /' 6,707.90 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420,430 OR 490 

(Amounts MIV Be Rounded To Whole Dolllrs! 

N ...... I: 0," C .... NI:III:I .... TI: 0" COMMITTI:I:, 

! 

DATI: I 
,.1:«:.1:1 : 

Californians for Justice 

"I.I~~ NAJOII: .... NI:I A 01:1 ,,1: •• 0,. ! 
CONT"leUTO" 

I •• C ..... I"' •• ~ ... ,. •• I.Q ... " •••• o. 
,. •••• " ••• I .. .a ... .all •••••• 11' 

5/1/841 !I!=~ ___ .. ~t Retired 

11/84 I If , 
Owner 

I •• .......... ~O ..... • N" •• 
.. .a ... 0'" ." ....... ) 

I 
I 
I 

I.,. .... TI:JOII:NT COVI:". "1:"'00 

•••• ~N.O~G. 

13/18/84 ! 5/24/84 

802246 
...... OUNT 

..ca.v •• ! C"""~"I". ,. ... ,.. , 
100 

I 
100 

100 100 

I , 

11/84 
d t~ 

I 

PSYChiatri~i 100 100 

/ 1 / 8 4 

'1/84 

'1/84 

;/1/84 

Computer 
Analyst 

Cabinet 
Builder 

owner 

retired 

,/14/84 ==III===~ •••. Gen. Mgr. 

';14/84 , 

/16/84 

/5/84 
/9/84& 
/24/84 

Friends of Art Agnos 
637 Connecticut St. I 

San Francisco, CA 94107 
I 

7 If more spaa IS needed, cneCk box at lett 

U Inc Ittllch additional Schedules A. 

Retired 

physician 

100 100 

SELF employed 100 100 

100 100 

100 100 

100 100 

100 100 

7 250 250 -
ID#747235 

(4 checks) 
:5,557.9015,557.90 
, I 

I 

SUBTOTAL 16,707.901 

;)~M~UUL~ A 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420,430 0 R 490 

(Amounts MIV Be Rounded To Whole Dolllrs! 

N ...... 0'- C ...... I:III:I .... TI: 0" COMMITTI:I:, 

DATI: 

,.1:«:.1:1 

5/1/84 

11/84 

11/84 

i1/8el 

'1/84 

'1/84 

;/1/84 

,/14/84 

';14/84 , 

/16/84 

/5/84 
/9/84& 
/24/84 

Californians for Justice 
'-I.I~~ " A"" I: .... NI:I A 01:1 ,,1: •• 0'

CONT"leI.lTO" 

I •• C ..... I"' •• ~ ... ,. •• I.Q ... ".. • o. 
,. •••• " ••• I .. .aM • .all •••••• 

II . 

Retired 

Owner 

Psychiatri 

Computer 
Analyst 

Cabinet 
Builder 

owner 

retired 

==III===~~ ••. Gen. Mgr. 

Friends of Art Agnos 
637 Connecticut St. I 

San Francisco, CA 9410r: 
I 

Retired 

physician 

1.11' ..... ., .... ~O ..... ... ,. •• 

.. .a ... 0'" ." ....... } 

SELF employed 

-
ID#747235 

(4 checks) 

7 

••• M ~N.O~G. 

3/18/84 ! 5/24/84 

802246 
...... 0 1.1 "T 

100 

100 

100 

100 

100 

100 

100 

100 

100 

250 

C"""~"I". ,. ... ,.. 

100 

100 

100 

100 

100 

100 

100 

100 

100 

250 

;5,557.9015,557.90 
. I 

I 
7 If more spaa 15- needed, cneCk box at lett 

U Inc Ittllch additional Schedules A. SUBTOTAL 16,707.901 



MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars' 

_AMII: "I'" C ...... OIO ... TII: 0 .. CCI""M'TTIEIt, 

V ... TII: 

Californians for Justice 

"U ...... "''''''''IE AND ... OO .. IE •• "" 
CONT" I.UT" .. 

wac'a "f' C' .............. ~ ...... I.D ... "' ...... . ---i-- ........ "' ..... III." ............... ) 

5/17/8 -

If more SDaee 15 needed, cheCK box at 'ett 
and attach additional Schedules A. 

IEM IOI.CI V 11: .. 

ClCCUIO ... TION 
, ......... ~ ........... y •• ~ .... .". •• 

... .......... "'., ..... . 
Manager 

SUBTOTAL 

/STATIE""IE"'T c"va". 1011:"'00 
,r •• _ T",ao", ... 

13/18/84 ! 5/24/84 
1.0. "'U"".IE" 10 .. 0: ...... ,..,. •• 1 

802246 

... MOUNT 

c:WMU ...... .,..v. . .... T. 

100 100 

100 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars! 

"'AM II o~ CAPICICATIl 0" CCMMITTIlIl 

~ATIl 

"IlC ·c 

Californians for Justice 

~UI.I. NAMIl ANC ACC"Il •• O~ 
CONT" I.UTO" 

OCCU~ATION I ... .... ~ .... .,...y ••. .... ,. •• 

I.TATIlMIlPIT COVIl". ~1l"'OC 
,~.O. T •• ova. 

13/18/84 \ 5/24/84 
1.0 . .... UM ... III h .. ea •• I""" •• ; 

802246 
AMOUNT 

e"'."'~"IV. 
,. •• aT. ........ D ... "' ........ , 

5/17/8 11!!!!!!!!7~: ..... ~:;~--r-~:la~n~a~g~e~r----r;~~~;;;-~--~~~1:00~r---~10~O~ 
I 

If more space 15 needed, eneCK box at left 

and amen additional Schedules A. 
SUBTOTAL 100 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars! 

"'AM~ e~ CAPlC'CATE 01' COMM'TT&~ 

~ATE 

WEC 'C 

Californians for Justice 

~UI.I. NAM~ ANC ACCI'~ •• e~ 
CONT" I.UTe I' 

OCCU~ATION I ... .... ~ .... .,...y ••. .... ,. •• 

3/18/84 5/24/84 
1.0 . .... UM ... ,. h .. ea •• I""" •• ; 802246 

AMOUNT 

........ D ... "' ........ , 

5/17/8 11!!!!!i!!!!:I1111~::~--~~~:la~n~a~g~e~T----r;~~~;;;-~----r-~1~0~0~r----l~O~O~ 
I 

e"'."'~"IV. 
,. •• aT. 

If more space u needed, eneCK box at left 
anc attach additional Schedules A, 

SUBTOTAL 100 



N ...... I: Oft C;ANOIOATI: 0 .. COMMITTI:I:: 

LOANS 
FORM 420.430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

Californians for Justice 

PART 1 - LOANS RECEIVED 

ftU1.1.. N ... MI: ANO AOO"I: •• Oft • 
I: M "1..0 YI:" 

DATI: I.I:NOI: .. AND ANY GUA"ANTO"S 0" 
OCCU"AT10N 

!ST .... TIt ... ItNT COV1Ul5 ~1t"'OO 
~.o.. T'M.Owa. ... 

i3/l8/84 I 5/24/84 

1.0, NUMel: .. ( ..................... 1 

802246 

CUMUL.A. 
INT, AMOUNT TIVI: COSIGNI:IltS ( .. , .. O .... ,T"I' ••• ~ ....... It- .......... IIt~O ....... ,. •• "I:C'O t.D .... " ....... A "' ........... "ATI: Oft 1.0AN 

TO DATI: 
NAM ...... 0 .DD •••• ' ........ 0 .... " ....... 1 

1 

I I 
I 

I I j 

I I I 
I 

I 
I 

I I 

I : 
I 

I 

D If more space is needed, check box at left 
SUBTOTAL -0-

and attach additional Schedules B. Part 1, 

PART 2 - LOANS REPAID FORGIVEN OR PAID BY A THIRD PARTY: 
(II I:NTI:" THIS DATA ON SCHI:OUI.I: A AIoSO 

, 
i 

OATI: ftU1..1.. NAMI: AND AOO"I: •• 
AMOUNT UN"AIO 

Oft THI: I..I:NOI:" 
IItI:"AIO 

" .. o .. ..,.{~~.o·"· .. 1 
. 0_ ........... ,",lAD ........... N .. W" AN. ADO" ••• ! eA L.ANCI: 

. 

I 

If more space is needed. check. box at 
left and attaCl'l additional Schedules B. 
Part 2, SUBTOTAL 

1. LOANS OF 5100 OR MORE THIS PERIOD (Part 1l 

i 
I 

I 
i 

2, LOANS UNDER $100 THIS PERIOD (Not itemized) , , . ' 

3, TOTAL LOANS RECEIVED THIS PERIOD (una 1 ... 21. 

'nI, ........ "'. 1 

! 

I 
I 

la) Ib) 

-0- -0-

SUMMARY 

4. LOANS OF $100 OR MORE REPAID THIS PERIOD (Part 2. Column ,.) I , , , . ' 

5, LOANS OF $100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY IPert 2. Column (bJ J , , , 

LOANS UNDER 5100 REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Not itamizedl 
It (AlSO antw thiS amount on Lina 2 of Summary MICtion of Schedula Al ' ... , . . ' . , , , .. , , , 

I 

I 

-0-,5 ________________ _ 

-0-
i -0-

-0- j > 

-0-

-0- i 

:, :::~~:::::~::~:.,:RGIVeN OR PAID BY A THIRD PARTY THIS PeRIOD ILine 4. 5 •. 6.1 .' " .' , " " .' .' " .' "'==.'A.' .. "'.,.· •••• =i=J~_-_O .. -__ _ 
ISubtnICt Line 7 from Line 3) Enter the differenell hera and on Line 2. Column B of Summary Page , _ j -0-

(Mav De 
n4t9a1ive fli""" 

-4-

LOANS 
FORM 420,430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

N ...... IE 0,. ~ANClIClATIE Olt ~O"'''''TTIEIE; 

Californians for Justice 

PART 1 - LOANS RECEIVED 

"UL.L. NAMIE ANCI ACICI It IE •• 0" • 
IEM~L.OYIEIt 

CI ATIE L.IENClIEIt ANCI ANY ClUAItANTOIt. Olt 
CO.IONK .... It .. co ..... ''''''' ••. ~ • .,T •• 0~~U~AT10N 

" ................. 1..0 ....... .,T •• 1t1E~'CI I.D ... " ...... O. T ..... " •••• 
.. A ...... N. ADD •••• ' ........ ... • " ....... 1 

! 

I 
I 

I 
I 

I 
0 If more space is needed. check box at left 

and attach additional Schedules B. Part 1. SUBTOTAL 

PART 2 - LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY: 

iSTATEMENT COVE"lI ~EItIOO 
~.o. 'rM.O'-ola. ... 

·3/18/84 I 5/24/84 

I Lg. NU .... 1E1t I .. ' c ..... rTT •• , 

802246 

INT. [ I 
~UMUL.A. 

AMOUNT TIVIE 

iltAT1E1 0" L.OAN I TO ClAT • 

I I 
! 

I j I 
I 

I J 

! 

I 

I 
! I 

I ! 
I 

I 

-0-

la, IENTIEIt THIS gATA ON .~HIEClUL.1E A ALoSO ! 

ClAT. "UL.L. NAMIE ANCI AClClItIE •• 
AMOUNT A"'O"""'(~~.O'V." UN~AICI 

0" THIE L.IENClIEIt 
ItIE~AICI • _ "A ••• '" ""fWD ...... .,. ... A .... ND AD ••••• .A L.ANCIE 

'nII1 •• fI' ... TY 

. 

I 
I 

I ; - (a) (b) I I , If more space is needed. check box at I 
LJ left and attad'l additional Schedules B. I 

-0- -0- t I Part 2. SUBTOTAL r 

SUMMARY 

1. LOANS OF $100 OR MORE THIS PERIOD IPln 11 . 

2. LOANS UNDER 5100 THIS PERIOD (Not itemizedl . 

3. TOTAL LOANS RECEIVED THIS PERIOD (Lln. 1 ... 2). 

4. LOANS OF 5100 OR MORE REPAID THIS PERIOD (Pin 2. Co'umn (II I .... 

5. LOANS OF 5100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY rp.-T 2. Column (bll 

LOANS UNOER 5100 REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Not itlminc:!1 
6. (AIIO enur th,l emount on un. 2 of Summary MCtion of Schedule A) ........... . 

7. TOTAL LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 ... 5 ... 6) 

S. NET CHANGE THIS PERIOD 

ISubtrKt Line 7 from Line 31 Enter me difference here .,d on Line 2. Column B of Summary Pege . 

-4-

I 

I 

-0-
.$-----------------

-0-

-0-
-0-

-0-

-0-

LOANS 
FORM 420,430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

NAMI: 0,. CAI'fOIOATI: Olt COMMITTI:I:, 

Californians for Justice 

PART 1 - LOANS RECEIVED 

"UL.L. NA"'I: AND .0.00"1: •• 0" • 
I:"'~L.OYI:" 

DATI: L.I:NOI:It AND ANY ClUA"ANTO". 0" 
CO.IONK .... It .. co ..... ''''''' ••. ~ • .,T •• OCCU~AT10N 

" ................. 1..0 ....... .,T •• "I:C'O I.D ... " ...... O. T ..... " •••• 
.. A ...... N. ADD •••• ' ............ " ....... 1 

I 

I 

I 
0 If more space is needed, check box at left 

and attach additional Schedules B. Part 1. SUBTOTAL 

PART 2 - LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY: 

iSTATEMENT COVE"lI ~E"'OO 
~.o. 'rM.O'-ola. ... 

. 3/18/84 I 5/24/84 

I.D. HUM.KIII ( ... cc:u .... rTT •• , 

802246 

INT. I I 
CUMUL.A. 

A"'OUNT TIVI: 

i"ATI:I 0" L.OAN I TO DATI: 

I I 
! 

I 
1 

I 
I 

I J 

! 

I 

I 
! I 

I ! 

J 

I 

-0-

'II I:NTI:" THIS DATA ON .CHI:OUL.I: A ALoSO ! 

DATI: "UL.L. NAMI: AND .0.00"1: •• 
AMOUNT A"'O"""'(~~.O'V." UN~AIO 

0" THI: L.I:NOI:" 
ItI:~AIO • _ "A ••• '" ""fWD ...... .,. ... A .... ND AD ••••• • .0. L.ANCI: 

'nII1 •• fI' ... TY 

. 

I 
I 

I ; - (a) (b) I I , If more space is needed, check box at I 
LJ left and attad'l additional Schedules B, I 

-0- -0- t I Part 2. SUBTOTAL r 

SUMMARY 

1. LOANS OF $100 OR MORE THIS PERIOD 'Plrt 11 . 

2. LOANS UNDER 5100 THIS PERIOD (Not itemizedl . 

3. TOTAL LOANS RECEIVED THIS PERIOD (Lln. 1 ... 2). 

4. LOANS OF 5100 OR MORE REPAID THIS PERIOD (Part 2, Column 1.1 1 .... 

5. LOANS OF 5100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY (Pin 2. Column (bll 

LOANS UNOER 5100 REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Not itlminc:!1 
6. (AlSO enur th,l .mount on un. 2 of Summery MCtion of Schedule A) ........... . 

7. TOTAL LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (LiM 4 ... 5 ... 6) 

S. NET CHANGE THIS PERIOD 

ISubtrKt Line 7 from LiM 31 Enter me difference here .,d on Line 2. Column B of Summary Pege . 

-4-

I 

J 

-0-
.$-----------------

-0-

-0-
-0-

-0-

-0-



NON-MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounts May Ba Rounded To Whole Dollarsl 

....... MIt 01' 1; .... ,.DIDATIt Oil! 1;0MMITTCIt, 

Californians for Justice 

I, I'U L.L. ,.AMI: .... ND .... DC .. U:SS Df' I 
CDHT"'.UTO" 

OATC 
".e"c (, ... cO.-''''''' •• ~..a.a..uL.''''' •• I.g ... " ....... 

, Olt .,. ..... " ..... ' ......... M. ADO •••• ) , 

OCCUP .... TIO ... I.,. ..... ,. ...... ""'0 ....... a ...... . 
• ... a 0" ." ....... J 

I 

.1 

802246 

I ' 
----~----------------------+-----------·~----------------~--------------------·~I-------

o 
i 
I 

If more space is needed. chlCtt: box at left 
and attach additional Schedules C. SUBTOTALS 

SUMMARY 

1. NON-MONETARY CONTRIBUTIONS OF $100 OR MORE THIS PERIOD ..................... $ 

2. NON-MONETARY CONTRIBUTIONS UNDER S'OO THIS PERIOD (Not itemized) ................ . 

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 + 21 Enter here and on Line 4, Column B of Summary Page •.............••........... 

-5-

1 

-0-

-0-

-0-

s -0-

"' ... MII 0" C:: ... NOIOATII 0 .. C::O""""ITTell: 

...,. .......... .."...., ......... 
NON-MONETARY CONTRIBUTIONS RECEIVED 

FORM 420.430 OR 490 

(Amounts May Ba Rounded To Whole Dollars) 

Californians for Justice 

C:ONT .. I.UTO .. I 
P ... I .. 

OATe 
"ec:'O 

1 

,.UL.L. N"'''''II ... NO ... 00 .. 11 •• OP 
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PAYMENTS AND CONTRIBUTIONS MADE 
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802246 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions or 
the back of this schedule for codes "C", "1" and "T".) Refer to the back of this schedule and the Information Manua 
':In Campaign Disclosure for detailed explanations and examples of eaqh category. 

"c" CONTRIBUTIONS TO OTHER "5" SURVEYS, SIGNATURE GATHERING. 
CANDIDATESOR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"1" INOEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE uG" - GENERAL OPERATIONS AND OVERHEAD 
"B" - BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEALS 
t'N t , _ NEWSPAPER AND PERIODICAL "P" - PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSUL TlNG SERVICES 
"0" - OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank anc 
:Jrovide a written description in the "Description of Payment" column. 
IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these 
payments on Line 3 of the Summary section, below. 

"''''MII .... NO "'CO"I: •• O~ "'''''''111111, CltllCITOlt 0" 
"IICI"'IIINT O~ CCNT"leUTlON , .. ' co ........... .AIt.I!L ...... .... MOU ... T 

••• ::::1, ......... 0" NA". AN ... 0 ••••• 0'" "".A.U"."~ c:OCC Olt CII.c:ltII"TION O~ "' ....... MCNT "' .... 11:) 

Post Master General 
1300 Evans· Street 
San Francisco, CA L (3 checks) 2,775.00 

Allen1s Press Clipping Bureau 
657 Mission Street I Pr.:::ss clipping 11 ... 00 

San Francisco, CA 94105 service (3 checks) 

The Women1s Press I 50 Otis Street L 2,832.90 

San Francisco, CA 94103 I 
i 

I 
Lesb1an/Gay Freedom Day comm1ttee 
766 Valencia Street 

I Parade application 
San Francisco, CA 94110 

fee 100.00 

[2J'f more space is needed, check DO)( and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

1. Payments of Sl00 or more made this period (Include all Schedule E Subtot.ls) . , ..... , .. .... , ... S 12.766,11 

2. Payments under Sl00 this t'lerlod (not ItemizKlI ... .,........................... . ........ S 31. 95 

-0-
3, Toul ACCI'\Ied Expenses paid mis period (Schedule F, Line 4) ..•....•..••....••...•... , . , ......• $ 

4, Total P.vments this period (LIne 1 + 2 + 31 Enter here and on Line 7, Column B of Summ.rv Page. , ........ $ 
12,79 .06 
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802246 

CODES FOR CLASSIFYING EXPENDITURES 

I f one of the followi~g codes is used to describe the expenditure. no written description is needed. (Note exceptions or 
the back of this schedule for codes "C", "I" and "T".) Refer to the back of this schedule and the Information Manua 
':In Campaign Disclosure for detailed explanations and examples of ea~h category. 

"C" "S" SURVEYS, SIGNATURE GATHERING. 
DOOR·TO·DOOR SOLICITATIONS 

"F" FUND RAISING EVENTS "I" 
"L" 
"B" 
"N" 

CDNTRIBUTIONS TO OTHER 
CANDIDATES OR COMMITTEES 
INOEPENDENT EXPENDITURES 
LITERATURE 
BROADCAST ADVERTISING 
NEWSPAPER AND PERIODICAL 
ADVERTISING 

"G" - GENERAL OPERATIONS AND OVERHEAD 
"T" - TRAVEL,ACCOMMODATIONS AND MEALS 
"P" - PROFESSIONAL MANAGEMENT AND 

CONSULTING SERVICES 
"0" OUTSIDE ADVERTISING 

J f one of the above codes does not accurately or fully describe the expenditure. leave the "Code" column blank anc 
:Jrovide a written description in the "Description of Payment" column. 
IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these 
payments on Line 3 of the Summary section. below. 

N ......... NO ... OOItE •• 01' ~"''' ••. CIt.QITOIt Olt 
It.C'~'.NT 01' CONTIt,.UT'ON l,P C:D •• '~ ••• ~ ....... ..... OUNT 

I.Q, .. 4,1 •••• oa ...... A .... 0 ••••• 0" ,.. ..... ., •• ,,~ coo. Olt g •• CIt,"ION 01' ~"'''MENT ~"'IC 

Post Master General 
1300 Evans· Street 
San Francisco, CA L (3 checks) 2,775.00 

Allen's Press Clipping Bureau 
657 Mission Street I Press clipping 11 •. 00 
San Francisco, CA 94105 service (3 checks) 

The Women's Press ! 50 Otis Street L 2,832.90 
San Francisco, CA 94103 

, 

Lesbl.an/Gay Freed.om Day cornrnl.1:t:ee 
766 Valencia Street 

I parade application 
San Francisco, CA 94110 

fee 100.00 

0' If more sPice is needed, cheek bOX and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

1 • Payments of S100 or more made thiS pertod Iinciude III Schedule E SubtOtlls) ....................... S 

, .. Payments under S 1 00 this oenod (not itemized I . . .. . ...................................... S 

3. Total Accrued Expenses paid this period (Schedule F, Line 41 ................................... S 

4. Totll Plyments thiS penod (Line 1 + 2 + 3) Enter here And on Line 7, Column B of Summlrv Plge .......... S 

-7-

12,766,11 

31. 95 

-0-

12,798.06 

-_ .. __ .......... 
PAYMENTS AND CONTRIBUTIONS MADE 

FORM 420. 430 OR 490 T ... T .... NT COV.". ~."IOC 
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802246 

CODES FOR CLASSIFYING EXPENDITURES 

I f one of the followi~g codes is used to describe the expenditure. no written description is needed. (Note exceptions or 
the back of this schedule for codes "C", "I" and "T".) Refer to the bacK of this schedule and the Information Manua 
':In Campaign Disclosure for detailed explanations and examples of ea~h category. 

"C" CDNTRIBUTIONS TO OTHER "S" SURVEYS. SIGNATURE GATHERING. 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"I" INOEPENDENT EXPENDITU RES "F" FUND RAISING EVENTS 
"L" LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"B" BROADCAST ADVERTISING "T" - TRAVEL. ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" - PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSULTING SERVICES 
"0" OUTSIDE ADVERTISING 

I f one of the above codes does not accurately or fully describe the expenditure. leave the "Code" column blank anc 
:Jrovide a written description in the "Description of Payment" column. 
IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these 
payments on Line 3 of the Summary section. below. 

NA" .... NO AOOlt ••• 01' ~A" ••. C".QITO" Olt 

It.C'~'.NT 01' CONTIt,.UT'ON l,P C:D •• '~ ••• ~ ....... ..... OUNT 
I.C . .. "' •••• Oil ...... .. ~ • .. D ...... O~ ,.. .... u ..... ~ coo. 0" O •• C"'~ION 01' ~"'''''.NT ~"'IO 

Post Master General 
1300 Evans· Street 
San Francisco, CA L (3 checks) 2,775.00 

Allen's Press Clipping Bureau 
657 Mission Street I Press clipping 11 •. 00 
San Francisco, CA 94105 service (3 checks) 

The Women's Press I 50 Otis Street L 2,832.90 
San Francisco, CA 94103 

, 

Lesb1an/Gay Freedom Day cornrn1ttee 
766 Valencia Street 

I parade application 
San Francisco, CA 94110 

fee 100.00 

[2j If more sPice is needed, cheek bOX and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

1 • Payments of S100 or more made thiS pertod (Include III Schedule E Subtotlls) ....................... S 

, .. Payments under 5100 this oenod (not itemized I . . .. . ...................................... S 

3. Total Accrued Expenses paid this period (Schedule F. Line 41 ................................... 5 

4. Totll Plvments thiS penod (Line 1 + 2 + 3) Enter here And on Line 7. Column B of Summlrv Plge .......... S 

-7-

12,766,11 

31. 95 

-0-

12,798.06 



PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420,430 OR 490) fliTATI:MI:NT COVI:". "1:"100 '..... ,. .... "' ... 

(Amounts May Be Rounded To Whole Dollarsl 13/18/84 I 5/24/84 
.-.AMI: 01' CANOIOATI: 0" COMMITTI:I:; 

Californians for Justice 
1.0. NUM.I:" (,~ ~"""'TT •• I 

802246 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "1" and ''T''.) Refer to the back of Schedule E and the Information Manual 
on Campaign Disclosure for detailed explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER CANOIOATES "S" SURVEYS. SIGNATURE GATHERING. 
OR COMMITTEES OOOR.TO·OOOR SOLICITATIONS 

"I" INOEPENOENT EXPENOITURES "F" - FUNORAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS ANO OVERHEAD 
"B" - BROAOCAST ADVERTISING "T" - TRAVEL. ACCOMMOOATIONS AND MEAL.S 
"N" - NEWSPAPER ANO PERIOOICAL ADVERTISING "P" PROFESSIONAL MANAGEMENT AND 
"0" - OUTSIOE ADVERTISING CONSULTING SERVICES 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column. 

NAMI: ANO AOO"I:SS 01' "AYI:I:. CltI:OITO" Olt 
"I:CI"II:NT 01' CONT"I.UTION I,. C ...... 'TT ••. A.I.I.a. ... ,. ... AMOUNT 

I~g. ,."' ...... _ tIIA ....... 0 ADD •••• Oft' ........... .., ••• 1 <:001[ 0" I:)I:SC"I~ION 01' "AYMI:NT "AII:I 

American Business Communications 
251 Michelle Court L (2 checks) 1,081. 31 South San Francisco, CA 94080 -

Computerize Typesetting 
989 Howard Street L (2 checks) 328.00 
San Francisco, CA 94103 

, 

Friends of Art ~os 35. C (2 checks) 5,532.90 637 Connecticut treet -
San Francisco, CA 94107 

I 
! 

1 

o If more space IS needed, checK box and 
attach additional Schedules E. SUBTOTAL 6,942.21 

PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420,430 OR 490) 

IAmounts May Be Rounded To Whole Dollarsl 

NAME 0" CANDIDATE 0" COMMITTEE, 

Californians for Justice 

CODES FOR CLASSI FYING EXPENDITURES 

~TATEMENT COVE". "E"IOD 

'''.0'' ,.,. •• " ... 

13/18/84 I 5/24/84 
I.C. HUM.alll , ... cO ..... T?.J 

802246 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "1" and ''T''.) Refer to the back of Schedule E and the Information Manual 
on Campaign Disclosure for detailed explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER CANDIDATES "S" SURVEYS. SIGNATURE GATHERING. 
OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"I" INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"B" - BROADCAST ADvERTISING "T" TRAVEL. ACCOMMODATIONS AND MEALS 
"N" - NEWSPAPER AND PERIODICAL ADVERTISING "P" PROFESSIONAL MANAGEMENT AND 
"0" - OUTSIDE ADVERTISING CONSULTING SERVICES 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column. 

NAME AND AOD"E •• 0" "AVEE. Cit Er;)lTOIt Olt 

"ECI"IENT 0,. CONT"I.UTION 1,0' co .... ,?'? •• A.I.I.a. ...... " 
I.C . .. " ..... D_ ,. ......... IIIa ... DD •••• 0" ,. ....... " .... 1 

American Business Communications 
251 Michelle Court 
South San Francisco, CA 94080 

Computerize Typesetting 
989 Howard Street 
San Francisco, CA 94103 

L (2 checks) 

L (2 checks) 

AMOUNT 

"AIr;) 

1,081.31 

328.00 

-------t-----t------------f------
Friends of Art APnos ID#747235. 
637 Connecticut 5treet 
San Francisco, CA. 94107 

O If more space IS needed, check box ano 
attach additional Schedules E. 

c (2 checks) 5,532.90 

SUBTOTAL 6,942.21 

PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420,430 OR 490) :STATEMENT COVE". "E"IOD 

'''.0'' ,.,. •• " ... 
IAmounts May Be Rounded To Whole Dollarsl 13/18/84 I 5/24/84 

NAME 0" CANDIOATE 0" COMMITTEE, 

Californians for Justice 
1.0. HUM.KIII , ... cO ..... T?.J 

802246 

CODES FOR CLASSI FYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "1" and ''T''.) Refer to the back of Schedule E and the Information Manual 
on Campaign Disclosure for detailed explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER CANDIDATES "S" SURVEYS. SIGNATURE GATHERING. 
OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"I" INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"B" - BROADCAST ADvERTISING "T" TRAVEL. ACCOMMODATIONS AND MEALS 
"N" - NEWSPAPER AND PERIODICAL ADVERTISING "P" PROFESSIONAL MANAGEMENT AND 
"0" - OUTSIDE ADVERTISING CONSULTING SERVICES 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column. 

NAME ANO AOO"E •• 0" "AVEE. Cit Er;)lTOIt Olt 

"ECI"IENT 0,. CONT"I.UTION 1,0' co .... ,?'? •• A.I.I.a. ...... " 
I.g . .. " ..... D_ ,. ......... IIIa ... DD •••• 0" ,. ....... " .... 1 

American Business Communications 
251 Michelle Court 
South San Francisco, CA 94080 

Computerize Typesetting 
989 Howard Street 
San Francisco, CA 94103 

; 

Friends of Art ~os 
Connecticut treet 

ID#747235. 
637 
San Francisco, CA 94107 

O If more space IS needed, check box ano 
attach additional Schedules E. 

-_.-

AMOUNT 
CogE 0" gE.C"I~ION 0" "AVMENT "Alg 

L (2 checks) 1,081.31 -

L (2 checks) 328.00 

C (2 checks) 5,532.90 
-

I 
1 

SUBTOTAL 6,942.21 



SCHEDULE F 

ACCRU EO EXPENSES 
(UNPAID BILLS) 

FORM 420, 430 OR 490 ST ... TI:""I:NT COVI:IIIS "1:1It100 
~ •• M T •• OU.M 

(Amounts May Be Rounded To Whole Dollars) !3/18/84 i 5/24/84 
......... 1: 01" C ... NOIDATI: 0111 CD""""TTIII:, 1.0. HUM.I:III (110 c ...... ,.,. •• 1 

Californians for Justice 802246 

CODES FOR CLASSIFYING ACCRUED EXPENSES 

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "1" and "T".) Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed'explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER "S" SURVEYS, SIGNATURE GATHERING, 
CANDIDATES OR COMMITIEES DOOR·TO·DOOR SOLICITATIONS 

"'" - INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" LITERATURE "G" GENERAL OPERATIONS AND OVERHEAD 
"8" - BROADCAST ADVERTISING "T" TRAVEL, ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSULTING SERVICES 
"0" - OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the accrued expense, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column. 

NAMI: AND ADD III I:SS 01'" "AVI:I:. CIIII:C'TOIil Ollt 
... ""OUNT 

IIIIIC'''II:NT 01" CONTIII'.UTION h~ co ............. ~ ....... 
l.D. ,.u ...... Oft ........ "''''0 AOO •• " 0111' TtII ..... \,I ••• 1 COOl: 0111 DI:5CIltI..,.IOH 01'" "A VMI:NT ACCIltUI:D 

-
I 
I , o I t more space is needed, 

check box, and anach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F Report the lump sum of these 
payments on Schedule e, Line 3, and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re
ported in a previous period. 

SUMMARY 

2. Accrued Expenses of Under $100 This Period (Not ItemiDdl .... , .......•........... ------r------
3. Total Accrued Expenses Incurred This Period (Line 1 + 2) ........................... ______ !-____ _ 

4. Accrued E:\penses Paid This Period INot Itemized) Enter here and 
on Schedule E. I,.ine 3 ............••............••....................... ______ ~-----

S. Net Change This Period (SUbtract Line 4 from Line 3), Enter difference here and 
on Line 8, Column B of Summary Page ...........••.•..........•............. ______ .i..... ____ _ 

-8-

SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID 81 LLS) 

FORM 420, 430 OR 490 ST ... TEME ... T C:OVEJt. ~EJtIOO 

(Amounts Mav Be Rounded To Whole Dollars) i3/l8/84 i 5/24/84 

N ... ME 0" c: ...... OIO .. TE 0" C:OMMITTEE, 

Californians for Justice 802246 

CODES FOR CLASSIFYING ACCRUED EXPENSES 

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "/" and "T".l Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed'explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER "S" - SURVEYS, SIGNATURE GATHERING. 

"I" -
"L" -
"B" -
"N" -

CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 
INDEPENDENT EXPENDITURES "F" - FUND RAISING EVENTS 
LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
BROADCAST ADVERTISING "T" - TRAVEL. ACCOMMODATIONS AND MEALS 
NEWSPAPER AND PERIODICAL "P" - PROFESSIONAL MANAGEMENT AND 
ADVERTISING CONSULTING SERVICES 

"0" - OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the accrued expense, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column . 

...... MII: ..... 0 "OOJtES. 011" ~"VII:II:. C:"EOITO" 0" 
... MOU ... T 

"EC:I~IENT 0 .. C:ONTJtI.UTIO ... "~ cO ............. :!!.Io.I..2. .N" •• 
I.D, I'Iu ..... Ollt "' ..... ""0 ADDIIl ••• Oil' T ..... UIlt.IIt! C:OOII: 0" OESC:"'~'O'" 011" ~ .. VMENT ...C:C:"UED 

I -
1 

I 

D If more space is needed. 
check box. and attach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F Report the lump sum of these 
payments on Schedule E, Line 3. and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re
ported in a previous period. 

SUMMARY 

1. Accrued Expenses of S100 or More Tnis Period .................................. S ______ o...-____ _ 

2. Accrued Expenses of Under S100 This Period (Not Itemimd) ........................ '------r-------
3. Total Accrued Expenses Incurred This Period (Line 1 + 2) " .................. , ...... ------1------
4. Accrued EJI\penses Paid This Period (Not Itemized) Enter here and 

on Schedule E. Line 3 ................................................. , . ______ 1--____ _ 

5. Net Change This Period (Subtract Line 4 from Line 3). Enter difference here and 
on Line 8. Column B of Summar.( Page .................................... , .. ______ "'--____ _ 

-8-

SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID 81 LLS) 

FORM 420, 430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) i3/l8/84 i 5/24/84 

N ... ME 0" c: ...... OIO .. TE 0" C:OMM.TTEE, 

Californians for Justice 802246 

CODES FOR CLASSIFYING ACCRUED EXPENSES 

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "1" and "T".l Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed·explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER "S" SURVEYS, SIGNATURE GATHERING. 

"I" -
"L" -
"B" -
"N" -

CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 
INDEPENDENT EXPENDITURES "F" FUND RAISING EVENTS 
liTERATURE "G" GENERAL OPERATIONS AND OVERHEAD 
BROADCAST ADVERTISING "T" TRAVEL. ACCOMMODATIONS AND MEALS 
NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 
ADVERTISING CONSULTING SERVICES 

"0" - OUTSIDEADVERTISING 

If one of the above codes does not accurately or fully describe the accrued expense, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column . 

...... MI: ..... 0 "OO"ES. 011" ~"VI:I:. C:"EO'TO" 0" 
... MOU ... T 

"EC:I~IENT 0 .. C:ONT" •• UTIO ... "~ co ............. :!!.Io.I..2. .N" •• 
I.D, I'IU ........ OR "' ..... ""0 ADDIIl ••• Oil' T ..... UIlt.IIt! C:001: 0" OESC:"'~'O'" 011" ~ .. VMENT ...C:C:"UEO 

I -
1 

I 

D I f more space is needed. 
check box. and attach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F Report the lump sum of these 
payments on Schedule E, Line 3. and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re
ported in a previous period. 

SUMMARY 

4. Accrued EJI\penses Paid This Period (Not Itemized) Enter here and 
on Schedule E. Line 3 ................................................... ------1-------

5. Net Change This Period (Subtract Line 4 from Line 3). Enter difference here and 
on Line 8. Column B of Summar.( Page ....................................... ______ ......... ____ _ 

-8-



SCHEDULE G 

MISCELLANEOUS ADJUSTMENTS TO CASH POSITION 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

NAME a,. CANDIDATE a .. COMMITTEE: 

Californians for Justice 
DEIC .. I"ION 0,. ADJUITMENT 

DATE 
,,~ T ........ u".,.. ..... T ."VO,""'., .. CO .... ITT ••• aTM •• T ....... T ................. T •• T .... CO .... ITT •• · ....... . 

..... 0 .. DO ••••• 6.AI.Q .... T •• T .... CO .... ITT •• •• I.D • .. .., ..... O. T .... T ..... "" ••• ', III ......... 0 ........ ) 

, 

I 

~ 

If more space IS neeoed. check OOX at left 
and anach aoditlonal Schedules G SUBTOTAL 

SUMMARY 

1. INCREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (a) ) .................. $ 

2. INCREASES TO CASH OF LESS THAN S100 THIS PE RIOD (Not itemized) ................ . 

3. TOTAL INCREASES TO CASH THIS PERIOD (Line 1 ~ Line 2) ........................ . 

4_ DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (b) ). ...........•...... 

5. DECREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) .•............... 

6. TOTAL DECREASES TO CA.SH THIS PERIOD (Line 4 + Line 5) .................... . 

7. TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD 
(Line 3 minus Line 61 Enter here and on Line 12 of Summary Page ....................... . 

-9-

',ITATEMENT caVE .. 1 ~E"ICO 

~.OM T".OY.~ 

I 3/18/84 I 5/24/84 

AMOUNT 01' 

... c ..... . ..c ..... . 
TD C .. .... TO C ... .. 

1-

III) 

-0- -0-

SCHEDULE G 

MISCELLANEOUS ADJUSTMENTS TO ,CASH POSITION 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 
,.TATIEMIENT COVIEIIt. ~.IItIOO 

'~.OM T .. _OWO" 

j 3/18/84 I 5/24/84 
NAMI 0" CANOIDATIE Ollt COMMITTIEI; 1.0. NUM.CJIt Itr co ...... .,..,. •• , 

Californians for Justice 

tt., T ....... n ... ". ..... ,. ."YO,,"" •• A CO ..... tTT ............ " .... M TN. "U ••• ~ .... ,. •• .,. ... c ..... ,.,..,. •• · ...... . 
A .. O .DO.If •• ~ 6.I.I.a .... ,. •• ,. •• CO .... TT •• •• 1.,0 • .. \l ..... •• ,. ... " ••• SW ••• " .......... 111. A •••••• ) 

802246 

I .. ,c.w ••• 
"'0 c .... 

AMOUNT Of" 

i 

I 

---; If more space IS neeoed. check OOX at left 
ID) 

l...-....,; and aruch 8ooitlonal Schedules G SUBTOTAL -0- -0-

1. 

2. 

3. 

4. 

5. 

6. 

7. 

SUMMARY 

$ -0-INCREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (a) ) . . . . . . . . . . . . . . . . .. ____ -!-___ _ 

INCREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) . . . . . . . . . . . . . . . . . -0-
-0-TOTAL INCREASES TO CASH THIS PERIOD (Line 1.,. Line 2) ............... " ........ ____ -; ____ _ 

DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (b) I. ................. . -0-

DECREASES TO CASH OF LESS THAN S1CXl THIS PERIOD (Not itemized) .•............... 12.50 

TOTAL DeCREASES TO CASH THIS PERIOD (Line 4 + Line 5) .................... . 12.50 

TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD "12. 5/"\~ 
(Line 3 minus Line 6) Enter here and on Line 12 of Summary Page ........................ _____ ~I<;..;..--..,~_ 

(May De 
ne,.lIti ... fillure) 

-9-

SCHEDULE G 

MISCELLANEOUS ADJUSTMENTS TO .CASH POSITION 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

I
, ITATEMENT COVE'" ~I:"ICO 

,".0.. T .... O ....... 

I 3/18/84 [ 5/24/84 
NAME OPO CANDICATE 0" COMMITTEE: 

Californians for Justice 
CI:IC"I"ICN CPO ADJUITMI:NT AMCUNT C .. 

DATE 
(,~ T .......... ..,.T ..... T ,"VO,""'.' .. CC ..... ,TT ••• aTM •• T ..... " T ................. T •• T .... CO .... ,TT •• · ....... . 

,,,c ..... . ..c ..... . 
..... 0 .. DO ••••• 6.I..I.Q .... T •• T .... CO .... ,TT •• 

o
' I.D • .. .., ..... O. T .... T ........... ', ............ 0 ........ ) TO C .. ... TO C ... .. 

j 

1-

III) 

I 

~ 

If more space IS neeoed. cneck OOX at left 
and aruch aoditlonal Schedules G SUBTOTAL -0- -0-

1. 

2. 

3. 

4_ 

SUMMARY 

INCREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (a) ) .................. S __ -_O_-__ -+r ____ _ 

INCREASES TO CASH OF LESS THAN S100 THIS PE RIOD (Not itemized) . . . . . . . . . . . . . . . . . -0- i . -0-

TOTAL INCREASES TO CASH THIS PERIOD (Line 1 ~ Line 2) . . . . . . . . . . . . . . . . . . . . . . . . . _ 

-0-DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (b) ). ...........•...... 

5. DECREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) .•............... 12.50 

6. TOTAL DECREASES TO CA.SH THIS PERIOD (Line 4 + Line 5) .................... . 12.50 

7. TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD '12. 5"~ 
(Line 3 minus Line 61 Enter here and on Line 12 of Summary Page ........................ _____ -I.::~;..;;.. __ ..,:..-_ 

(M.y lie 
ne;.tive figure) 

-9-



Annemblu 
i t~Ufnrnitt illtgin 

ARTAGNOS 
ASSEMBLYMAN. SiXTEENTH DiSTRICT 

CHAIRMAN 

JOINT LEGISLATIVE AUDIT COMMITTEE 

June 5, 1984 

[Vis. Barbara A. Milman 
General Counsel 
Fair Political Practices Commission 
Post Office Box 807 
Sacramento, California 95804 

Re: Advice Letter No. A-84-149 

Dear Ms. Mi Iman: 

Thank you for your Advice Letter of June 1. 

With that in mind, I am complying with your advice 
with the understanding that I will seek a future remedy 
through the courts. 

Please find enclosed a full disclosure of my statement 
covering the period from ~~arch 18,1984 through May 24,1984. 

AA:deb 

Enclosure 

cc: Secretary of State 
Political Reform Division 

SACRAMENTO A.D0R[~S 
STATE CAPITOL 

SACRAMENTO 95814 
(9i6: 445-8253 

D!~,---RjCT OFncC 

1064 STA.TE BU;LDiNG 
350 MCALLISTER 

SAN f-RANC15CQ, CA 94(02-
;415) 557~2252 

Assemblu 
Ii 'o~!/fnmia 1£.eghdaturt 

ART AGNOS 
ASSEMBLYMAN. SiXTEENTH D:STRiCT 

CHAIRMAN 

JOINT LEGISLATIVE AUDIT COMMITTEE 

June 5,1984 

fVis. Barbara A. Milman 
General Counsel 
Fair Political Practices Commission 
Post Office Box 807 
Sacramento, California 95804 

Re: Advice Letter No. A-84-149 

Dear Ms. Milman: 

Thank you for your Advice Letter of June 1. 

'=-:;""Mi''7"'1!:'"E'-:o 
AG;f\j(~ AND LON;:; 

TERM CpRE 

EU£CTJONS AJ"JD 
REAPFQP.:iC;~J:I.~E'~f\~ -; 

L~8CR AND 
Ft.:]', E:.:.; 

WAYS t>.ND MEAN:~; 

S'ELEC'" CCMMj-;-:TE 
C~rLD A8f.;SE 

W,f1,YS 
0:·< HEl~'~_-:--h /\~C '-.~.ES,;Rl::: 

With that in mind, I am complying with your advice 
with the understanding that I will seek a future remedy 
through the courts. 

Please find enclosed a full disclosure of my statement 
covering the period from ~~arch 18,1984 through May 24,1984. 

MI:deb 

Enclosure 

cc: Secretary of State 
Political Reform Division 

SACRAMENTO A.D<::Rt' ~s 
STATE CAPITOL 

SACRAMENTO 95814 
(9i6: 445-8253 

D!~~---RjG-:- OFncr 

1C64 STA.TE BU;LO,NG 
350 MCALLISTER 

SAN f-RANC1:s.CO, CA 94(02 
;415: 557~2252 

Assemblu 
Ii '~~~jfnrnia 1£tghdaturt 

ART AGNOS 
ASSEM6L~MA~. SiXTEENTH O:STRICT 

CHAIRMAN 

JOINT LEGISLATIVE AUDIT COMMITTEE 

June 5,1984 

fVIS. Barbara A. Milman 
General Counsel 
Fair Political Practices Commission 
Post Office Box 807 
Sacramento, California 95804 

Re: Advice Letter No. A-84-149 

Dear Ms. Milman: 

Thank you for your Advice Letter of June 1. 

,=-:;Y;Mi'7"'""f""E-::; 
AG;I\jG ANG- LON;:; 

TE'R!V C~RE 

ELECTIONS AND 
REAPFQP-rjC;'J'\~r~f\~ -; 

SELEC'" CCMMj-;-:TE 
CHlGA8f.;SE 

'~:HA;Ff'.'Af~ 

W/'1,'rS AND 
0:'·< i~[-:~,A~_~-h ,\~C '-.~.ES,;Rl...: 

With that in mind, I am complying with your advice 
with the understanding that I will seek a future remedy 
through the courts. 

Please find enclosed a full disclosure of my statement 
covering the period from ~~arch 18,1984 through May 24,1984. 

MI:deb 

Enclosure 

cc: Secretary of State 
Political Reform Division 



FILE AI'II ORIGIN"' ... AND ONE copy OF THIS FOFlM WITH, 

SU"etary of Sla.e 
Politlal Reform DlylSlon 
P. O. 80,. lC67 
S .. cramento. CA 15107 

Form 410 

1984 

STATEMENT OF ORGANttATION (RECIPIENT COMMITTEE) 
(Government Code Section 84101-841031 

I 802246 I'F AMENDMENT 
ENTER I.D. NUMBER 

Californians for Justice 
lIT I'll II ET ADD"'!!:SS 0,. COMMITTEE, 

{.OT" .... o~ eoa} 

(TV!)!! or Print in Ink' 

CITY 

October 19 1980 824-6936 
TREASURER AND OTHER PRINCIPAL OFFICERS 

Francisco 
A IAI. U 

POSITION NAME AND PERMANENT STREET ADDRESS 

TREASURER James Foster 1952 - 15Th St:J"'I@@i-

San Francisco, CA 94114 

Artach IIddirional inform/won on i1Dpropriarely labaled continuation fhHts. 

II IS THIS A CONTROLLED COMMITTEE? 

(AREA PHONE 
CODE) NO. 

(415) 626-451? 

fA controlled committee is one which is controlled directly or indirectly by II candidate or II proponent of II state ballot IT/tIaSUre or 
which sets jointly with II candidate, controlled committee or proponent of II state ballot measure in connection with the making of 
expendilUres. A candidate or proponent of II state ballot measure controls a commime if he or she, his or her agent, or any other 
committee he or shs controls, has a significant influt!f1ce on the "erions or decisions of the committee.) 

r{:J YES (Complete Section III below) [ ) NO (Section III is not applicable) 

III CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: If this committee is controlled bv more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnes, Assemblyman #802246 

Artl#eh fldditiCIJB! infom'llnion 01'1 .ppropriar.ly Iabtlled cantinuatiOil sltHe. 

IV PERSONS OR ORGANIZATIONS. IF ANY, WITH WHICH THISCOMMITTEE IS AFFILIATED OR CONNECTED 

NAME AND STREET ADDRESS 
(AREA PHONE 
CODEI NO. 

ArtM:h lIdditi_1 information on 6tPProprier.ly IIIbIIIed contiflUlltiOil rhHts. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 
For lrtfOl'R'llltion rwquncl to be provided to you punuent to Ute IIdonn~ion Practica Act of 1877. _ -Information Manual on Campaitn Dimloture Pra¥isions 
", tIM PoIitiatI R.tonn AI:t." Pan X. 

-1-

FIL.E AN ORIGINA ... AND ONE coPy OF THIS FORM WITH; 

Se~retlry of State 
PoIiIl~.1 Reform Olvlslon 
P. O. Boa 1_67 
S.~r.m.nto. CA 9'107 

STATEMENT OF ORGANttATION (RECIPIENT COMMITTEE) 
(Government Code Section 84101·84103) 

I 802246 I'F AMENDMENT 
ENTER I.D. NUMBER (Tvpe or Print in Ink! 

Californians for Justice 
ST"&I:T ADDRItSS 0," COMMITTEE; 

' .. aT ".0. eoa) 
NO •• IID ITIIt.CT CIT" 

October 19 1980 824-6936 
TREASURER AND OTHER PRINCIPAL OFFICERS 

II" coae COUNTY: 

IAL. L. 

POSITION NAME AND PERMANENT STREET ADDRESS 
(AREA PHONE 
CODE) NO. 

TREASURER James Foster 1952 - 15th S"t'l'"'PPT (415) 626-451? 

San Francisco, CA 94114 

Attach IKJdftional information on lIooropriarely labeled continuation shlN!rs. 

II IS THIS A CONTROLLED COMMITTEE? 
fA controlled committee is one which is controlled directly or indirectly by a candidate or a proponent of II state ballot measure or 
which acts jointly with a candidate, controlled committee or proponent of a state ballot mtlasure in connection with the making of 
expenditures. A candidate or proponent of a state ballot measure controls a committee if he or she, his or her agent, or any other 
commmee he or she controls, has a significant influence on the actions or decisions of the committH.) 

rtl YES (Complete Section III below) [ J NO (Section III is not applicable) 

III CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: If this comminee is controlled by more than one candidate. the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONE"IT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnns, Assemblyman #802246 

ArtM:h ~iriOrJll! informlltjofl on appropriatrJly 11Iba1.d c::mtinuation 6Mttrs. 

IV PERSONS OR ORGANIZATIONS, IF ANY, WITH WHICH THIS COMMITTEE ISAFFILIATEDORCONNECTED 

NAME AND STREET ADDRESS 
(AREA PHONE 
CODEI NO. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 

For infonn.tion rwquired to be proyided to you pursuillt to dI. Informltion Practices Act of 1877. _ Nlnfonn.tion Manual on Campaitn Disclosur. Prootilions 
., tIM PoIitaJ Reform Act," Pan X. 

-1-

FIL.E AN ORIGINA ... AND ONE coPy OF THIS FORM WITH; 

Se~retlry of State 
PoIiIl~.1 Reform Olvlslon 
P. O. Boa 1_67 
S.~r.m.nto. CA 9'107 

STATEMENT OF ORGANttATION (RECIPIENT COMMITTEE) 
(Government Code Section 84101·84103) 

I 802246 I'F AMENDMENT 
ENTER I.D. NUMBER (Tvpe or Print in Ink! 

Californians for Justice 
ST"&I:T ADDRItSS 0," COMMITTEE; 

' .. aT ".0. eoa) 
NO •• IID ITIIt.CT CIT" II" coae COUNTY: 

San 
A VALl I D AS COMMITTE B 

October 19 1980 824-6936 
TREASURER AND OTHER PRINCIPAL OFFICERS 

POSITION NAME AND PERMANENT STREET ADDRESS 
(AREA PHONE 
CODE) NO. 

TREASURER James Foster 1952 - 15th Srj"~j- (415) 626-451? 

San Francisco, CA 94114 

Attach IKJdftional information on lIooropriarely labeled continuation shlN!rs. 

II IS THIS A CONTROLLED COMMITTEE? 
fA controlled committee is one which is controlled directly or indirectly by a candidate or II proponent of II state ballot measure or 
which IICts jointly with a candidate, controlled committee or proponent of a state ballot mtlasure in connection with the making of 
expenditures. A candidate or proponent of a state ballot measure controls a committee if he or she, his or her agent, or any other 
commmee he or she controls, has a significant influence on the IIctions or decisions of the committH.) 

rtl YES (Complete Section III below) [ 1 NO (Section III is not applicable) 

III CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: If this comminee is controlled by more than one candidate. the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONE"IT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnns, Assemblyman #802246 

ArtM:h ~iriOrJll! informlltjofl on appropriatrJly 11Iba1.d c::mtinuation 6Mttrs. 

IV PERSONS OR ORGANIZATIONS, IF ANY, WITH WHICH THIS COMMITTEE ISAFFILIATEDORCONNECTED 

NAME AND STREET ADDRESS 
(AREA PHONE 
CODEI NO. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 

For inforllWlion rwquired to be proyided to you pursuillt to dI. Informltion Practices Act of 1877. _ Mlnfonn.tion Manual on Campaitn Disclosur. Pro'Iilions 
., tIM PoIitaJ Reform Act," Pan X. 

-1-



.ft 

NAME OF 
COM,... fTE'E ___ CM.ioia~l ... i ... f",OloC4r..Ln,",iloJa""n.t.A.II:s:.....JIf~o""r_xJ..lIIuLl:s,,-t=...e.i c;x..:.e ______ _ 

V CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE 
COMMITTEE 
CANDIDATE'S NAME/MEASURE'S FULL :rITLE 

SUPPORT OPPOSE 
CANDIDATE'S OFFICE/MEASURE'S LOCATION 

INCLUDING BALLOT NUMBER OR LETTER IInclude district number. city or county. 8S applicable.! 

AtrllCh IItddiriOl'lllI inlormation on lIPPropriately IlIbtl/tld continuation lhfH1rs. 

VI COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES 

AtrIICh -'tiitiot71lf inlormaNon on IIDDfOPriatrlly li.tbtII«f conNnutJNOfJ rhHts. 

VII IN THE EVENT OF TERMINATION. ~HAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I declare under penalty of perjury that to the best of my knowledge this statement is true, correct and complete and that I have used a/l 
reasonable diligence in its preparation. 

E.xecutedon March 20,at1984 San Francisco, tfYA-j..,. ... ;;..;.;. ___ --:'~~ _____ ..:---:--------
IOATa) CCITY ..... a aTAT.' ra.aNA"""' ...... T1III .... su ••• J 

-2-

NAME Of 
.cOM .... I fTE'E ___ C_aWll1Iwi .... f .... o_r .... n'-'i .... a~n .... s--"f'""'o"""r=--.. J .... u ... s .... t:..r:;.i ..:c""'e'--____ _ 

V CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE 
COMMITTEE 
CANDIDATE'S NAME!MEASURE'S FULL :rITLE 

SUPPORT OPPOSE 
CANDIDATE'S OFFICE/MEASURE'S LOCATION 

INCLUOING BALLOT NUMBER OR LETTER llnelude district number, city or county, as applicable.) 

Att«h MJditionlll informlltion on IIPProprill~ly lilbeled contlnullcion sheecs. 

VI COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES 

Arr«ll M1ditiona' informarion on IIDDropria~/y IBbMBd conrinulltion "'lien. 

VII IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I dedare under penal tv of perjury that to the best of my knowledge this statement is true, correct and complete and that I have used all 
reasonable diligence in iu preparation, 

Executed on March 20 ,81 1984 San Francisco, tJVA 
~~~~~----~I.-,O-N-.~--.-.-_-~~.-A.-U-.• -.~I---------------

-2-

NAME OF 
.cO-.,MI fTE'E __ ~C_a .... l .... i ... fwo",r .... DLA.Ai.ll:lau.DLIIR'---If~o_r ...... J...1IU=-=R::..:t:::o.l=.;· kx.:::;e _____ _ 

V CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE 
COMMITTEE 
CANDIDATE'S NAME!MEASURE'S FULL :rITLE 

SUPPOFIT OPPOSE 
CANDIDATE'S OFFICE/MEASUFlE'S LOCATION 

INCLUDING BALLOT NUMBER OR LETTER 1Inc;:ludll di$trict numb .. r, city or county, a, applic:able.J 

Arrllt!h IIddiriCHHI/ information on IIPPf'Opria~/y labeled continuation IhHfS. 

VI COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES 

VII IN THE EVENT OF TERMINATION, ~HAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I declare under penal tv of perjury that to the best of my knowledge this statement is true, correct and complete and that I have used all 
reasonable diligence in iu preparation. 

-2-



Form 420 
1984 

RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

(Government Code Sections 84200-84217) 

For use by recipient committees which receive I cumulative 
contribution of $ 100 or more from a single .ource. 

(Tvpe or Print in Inkl 

Statement coven period from 3/18/84 through 5/24/84 A O ...... Ic:IAI. us. ONI.Y 

NAMII. 0'" C:OMMITTee: 

Californians for Justice 
AOORIESS Oil' C:OMMITTII:II:; .... ...... .,. .... .,. CITV AR.", coo. ....0 ..... .., ..... 

637 Connecticut Street, San Francisco, CA 94107 (415) 824-6936 
NAMII: 0 ... TRCAliU ... CR: 

James M. Foster 
.. II:PlMANII:NT ADDRESS 0'" TREASURER, ..... ",... .......... c,,.v n .. ,.. ." ..... co.. ......ON. NU ..... 

1952-15th Street, San Francisco, CA 94114 . (415)626-4512 
DATil: 0 ... IItl.lECTION 'MO •• DAY. Y .... l , ... ,. ...... 'c ....... I' TOTAl. "AGIitS ISPONIiORING ORGANIZATION " .. ,,_'c ....... I' 

II 

III 

June 5, 1984 39 I 
IS THIS A CONTROLLED COMMITTEE? 
fA controlled committee is one which is conrrolllld directly or indirectly by a candidate or II proponent of II state bailor measure or 
which acts jointiy with II candidate, controlled committee or proponent of, ttBte bailor measure in connec6on with the making of 
expendirures. A candidate or propOlJfIm of II ttBte ballot metlSUre controls a commirree if htI or ishe, his or iutr iIt/INlt. or any other 
commitrtle he or she controlS, hu II significant influence on the acrions or dtlcisions of the commit:t.'M.) 

{x I YES (Complete Section III below) [ J NO (Section [II is not applicable) 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PRO~ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMSER OF COMMITTEE OR TREASURER'S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREeT ADDRESS 

Art Agnos, hssem91yman ID# 802246 

A ttacn aadi'dONl! inrormlltiOl't on IIQl1FDpt'illt1llY illDtlltla continuarion shHr:f. 

VERIFrCATION 
c I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are and 

complete and that I have used all reasonable diligence in their preparation. /l 
~O------I Executed on < ~..:J /I'?v.t San Francisco, CA by I I 

~E------i A candidate ~~er who CO~;~i;; :;;~ittae must a-l~""""'''''er-:f-ify--thr.:~~''~~-=-:A~~'':-::~:='·~ign'='''-=''=:''statem!:''!''':'::'''~-;'''''''''en-t.---i&;l;;;;;'''''';---
I declare under penalty of perjury that to the best of my knowledge this 8 ... true, correct and 

.."...-------1 compjete and the treasurer of this committee has used all reasonable di on of this statement and 
F its scheoules. 

_____ I Executed on 5/;.zI£{./~~~~~-
1IJIf, .. ",~) 

For infotmatian l'ItQUired to be prawided to you pufllWlnt to the htfonn.ion PI1M::tices Act of 19n, _ "Inlem_ian 
of ttl. Pofitic:ld Reform Act." P1Il't X. 

-1-

Fonn4Z0 
1984 

RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

(Government Code Sections 84200-84217\ 

For use by recipient committees which receive a cumulative 
contribution of $100 or more from a single source. 

(Type or Print in Inkl 

Statement cove" period from 3/18/84 through 5/24/84 
N"'MI: 0" COMMITTal:: 

Californians for Justice 
... OOlltES$ 0 .. COMMITTEI:: "0. AND STilt •• '" CITV z.~ coca 

637 Connecticut Street, San Francisco, CA 94107 
NAMII: 0" TREASURER: 

James M. Foster 
IlIIERMANIENT ADDRESS 01" TRIEASURlEft: "0. ANO IT ••• T CITV .TAT. 

1952-15th Street, San Francisco, CA 94114 

A O .... ICI ... L UBII: ONLY 

AJltaA coo. ta'MO ...... " •••• 

(415) 824-6936 

A"." COD. ~"QN ... u ...... 

. (415) 626-4512 
D ... TII: 0" II:Llt:CTION (MO •• DAY. YR.) I." ......... c: ...... ,: TOT ... L .. AGII:S I SPONSORING OlltGANIZATION Ia .... _ ... c: ..... ,: 

II 

June 5, 1984 39 I 
IS THIS A CONTROLLED COMMITTEE? 
(A controlled commirree is one which is conrroIJed directly or indirectfy by II candidate or II proponenr of II stare bailor me8SU(w or 
which act: jointiy wirh II candidate, controlled committH or proponent of II state bailor measure in connection with the making of 
exptlndiruff1S.. A candidate or propolJfmt of II mre bailor mtNISU(W conrrols II committee if lui or ;he, his or IuIr ~r. or any other 
committee he or she controls, hlU a significant influence on the acrions or dBcisions of the commirtft.) 

be 1 YES (Complete Section III belowl [ ) NO (Section III is not applicable) 

III CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROI:'ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOfNTL Y. 
NOTE: If this committee is controlled by more than one candidate. the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMfTlEE OR TREASURER'S 
PROPONENT OR COMMITlEE NAME AND PERMANENT STREET AODRESS 

Art Agnos, kssem~lyman rD# 802246 

AmrclI lIoci/nOnlJl inTormllTiOt'T Of! IIDoroprilJ~1Y III0tI18a continullrion sl"IHfS. 

VERIFICATION 
c I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and 

complete and that I have usea all reasonable diligence in their preparation. j ~-, ~.--r---

-0------1 Executed on <.!:2:0!..t San Francisco, CA by I ',,""0-

--~ le.T" ..... .-T .. T.' 
""=e-------, A candidate or officeholder who controls a committee must al 

I declare under penalty of perjury that to the best of my knowledge this statl!f:..., .... lndllllfll'!rs(~ 
..",... ____ --1 compiete and the treasurer of this comminee has used all reasonable dil 

F its scneoUI8S. ~ 

-----', Executed on «4W(j 'k--o/.!Jf:4td 
For infonNtion ,..quintd to be pnwidld to you pursuant to the Inform_ion PrICtices Act of 1en, _ "lnIfOfl", .. :icin 
of ttt. Pofitical A.torm Act, - Pwt X. 

-1-

Fonn420 
1984 

RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

(Government Code Sections 84200-84217) 

For use by recipient committees which receive a cumulative 
contribution of $ 1 00 or more from a single source. 

(Type or Print in Inkl 

Statement cove" period from 3/18/84 through 5/24/84 A O .... ICI ... L USII: ONLV 

N"'MI: 0" COMMITTal:: 

Californians for Justice 
... OOlltES$ 0 .. COMMITTEI:: "0 ..... D ST ...... T CITV z.~ CODa A"_A coo- ta'MO ...... " •••• 

637 Connecticut Street, San Francisco, CA 94107 (415) 824-6936 
NAMII: 0" TREASURER: 

James M. Foster 
IlIIIERMANIENT ADDRESS 0" TRIEASURlEft: NO •• NO IT ••• T CITV .TAT. A"." coo. ~"ON ... u ...... 

1952-15th Street, San Francisco, CA 94114 . (415) 626-4512 
O ... TII: 0" I:Llt:CTION ,MO •• OAV. VR.) I." ......... c: ...... ,: TOT ... L I"AGII:S I SPONSORING ORGANIZATION ...... _ ... c: ..... ,: 

II 

III 

June 5, 1984 39 I 
IS THIS A CONTROLLED COMMITTEE? 
(A controlled commirree is one which is conrroIJed directly or indirectfy by II candidate or II proponenr of II stare bailor me8SU(w or 
which act: jointiy wirh a candidate, controlled committH or proponent of II state bailor measure in conn«tion with the making of 
exptlndiruff1S.. A candidate or propolJfmt of II mre bailor rntIB$U(W conrrols II committee if lui or ;he, his or IuIr ~r. or any other 
committee he or she controls, hu a significant influence on the lICtions or dBcisions of the commirtft.) 

be 1 YES (Complete Section III belowl [ ) NO (Section III is not applicable) 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROI:'ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOfNTL Y. 
NOTE: If this committee is controlled by more than one candidate. the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMfTlEE OR TREASURER'S 
PROPONENT OR COMMITlEE NAME AND PERMANENT STREET AODRESS 

Art Agnos, kssem81yman rD# 802246 

Art3clI lIoci/nOnlJl inTormllTiOt'T Of! IIDoroprilJ~1Y III0tI18a continullrion sl"IHfS. 

VERIFICATION 
c I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and 

complete and that I have usea all reasonable diligence in their preparation. j ~-, ~.--r---

-0------1 Executed on <.!:r!.t San Francisco, CA by I ',,""0-

--~ le.T" ..... ", .. T.l 
""=e-------, A candidate or officeholder who controls a committee must al 

I declare under penalty of perjury that to the best of my knowledge this stateJ:..., .... lndllllfll'!rs(~ 
..",... ____ --1 compjete and the treasurer of this comminee has used all reasonable dil 

F its scneoUf8S. ~ 

------', Executed on «4W(j 'k--o/.!Jf:4td 
For infonNtion ,..quinid to be prvvidld to you pursuant to the Inform.ion PrICtices Act of 11n, _ "lnIfOfl", .. :icin 
of m. PoIiticai A.torm Act, - Pwt X. 
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ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See "1 nformation 
Manual on Campaign Disclosure" for discussion and examples of "cumulation.") 

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO ORoON BEHALF OF OTHER CANDIDATES, OFFICEHOLDER 
AND MEASURES (Allceate expenditures from Schedules E & F made to or on behalf of another candidate. officeholder or measun 
Amounts may be rounded off to whole dollars.) 

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFiCe CHECK ONE CUMULATIVE 

USE ONLY DATE OR MEASURE AND BALLOT NUMBER OR L.ETTER Suooort j Oooose AMOUNT TO DATE 

~j~~/~ ~ Assemblyman Art Agnos X I 7 1265.16 9,181.-

I 
i 
I 

I 
I 

i 
I 
! . 
! 
I 
I 

I 
I 

I 
I 
! 
I 
I 

I I I ! I I 

I I I I j 

I , I I ; 
I 

! I I , 

i 
I 

I I I ! 

. : I l 

I 
I I 

.. 

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See '" nformation 
Manual on Campaign Disclosure" for discussion and examples of "cumulation.") 

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR.QN BEHALF OF OTHER CANDIDATES, OFFICEHOLDER 
AND MEASURES (Allocate expenditures from Schedules E & F made to or on behalf of another candidate, officeholder or measurl 
Amounts may be rounded off to whole dollan.l 

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE CHECK ONE CUMULATIVE 

USE ONLY DATE OR MEASURE AND BALLOT NUMBER OR LETTER SUDPOrt i OPDOSI AMOUNT TO OATE 

rL/J./ ts'l 

4 j 7,265.16 5/24/E Assemblyman Art Agnos X 9,181 .. 

I 
i 

I 
I 

I 
I 

I 
I 
I 
I 

I 
, 
I 
I 
I 

I 
! 

I I I 

I I I 
I I 

! ; 

1 , 
, 
I 
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I 
I 

I I 
. 
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I ! I 

I 

I 
.. 
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ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See "I nformation 
Manual on Campaign Disclosure" for discussion and examples of "cumulation.") 

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR.QN BEHALF OF OTHER CANDIDATES, OFFICEHOLDER 
AND MEASURES (Allocate expenditures from Schedules E & F made to or on behalf of another candidate, officeholder or measurl 
Amounu may be rounded off to whole dollan.l 

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE CHECK ONE CUMULATIVE 

USE ONLY DATE OR MEASURE AND BALLOT NUMBER OR LETTER SUDPOrt i ODDOSI AMOUNT TO OATE 

;i/ .1./ 1:St,l 

4 j 7,265.16 5/24/E Assemblyman Art Agnos X 9,181 .. 

I 
i 
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I 
I 
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CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Collars' 

NAMe 0" CAN010ATE OR COMMITTEE 

for Justice 

CONTRIBUTIONS RECEIVED 

1. Monetary contributions ......... . 

2. Loans ....•................. 

3. Subtotal.... ............... . 

4. Non-monetary contributions ...... . 

5. Pledges .................... . 

S. TOTAL CONnlIBl.!TIONS ....... . 

EXPENDITURES MACE 

7. Payments ............... " .. . 

B. Accrued expenses (unpaid bills) ..... 

9. TOTAL eXPENDITURES ....... . 

s 

S 

S 

COLUMN A 
Cumulatnl. 
tI:SUI from 

pnwioUI period· 

1?3~g .. 88 

-O-

~, 3~9. 88 
ult.a I - t 

-fi-

....Q-

~,3~9.. 88 
.., .. as t .. " .. I 

~,9.16. 31 $ ______________ _ 

S~1~?~91~6.,_31 ______ _ 
I.IN.& 1 •• 

COLUMN B 
Tcn:al thil period 

from~ 

tdtlldul_ 

S ~3 ,983.9.0 
IC ... I:IU ..... ". "'H. I 

....Q.-
IC"&I;IU". ' ... IN •• 

s la.aaa.~ 
UNaS , .. 1 

....(1 .... 
SC".OU .. & C. 1.1N. I 

....Q ..... 
SCH&OUI. • .:s. loiN. 1 

S ~3,983.9.Q 
UN_. ) ...... , 

S ~2. 798.05 
SCHltCUL& c. io..IN& .. 

-Q ... 
ICH.OU ... ,.. LIH •• 

S ~2179.81~~ 
UNaa., ... 

t "'''.ca.ull ... 

I 5/24/84 

COLUMN C 
CloImuln"'l 

to ctn. 
:C.olumns Po .. Bl 

S 15,303.78 

... Q .... 

s ~5.3Q3. 78 
LINes 1 .. Z 

S ~5,3Q3.78 
UHW:S 1 - .& - 1 
(.HOU .. " EQUAL 
COt..;.tMNS" - a; 

s 14,714.37 

S 14,714.37 
:..tN • .s -: ... , 
ISHOUL'" "QU"L 

, co ............ - _I 
• If this is Mil fim ffIIPOIT filed for th. caltlffdlll' yar, Column A should be blank tlXCf!{Jf for unpaid 101lns, :..Jills and ::mKiges. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hand at ~e beginning of this period. (Wn. 14 of previoUJ statementl . S 318.82 

11. Cash nteeiptS this period (Line 3, Column B abovel . . . . . . . . . . . . . . . . . 13,9.83.9.0 

12. Miscellaneous adjustrrtents to cash (Schedule G, Une 7) . . •• • . • • • • • • • • < 12. 5Q> 

13. Cash paymentS this period fUne 7, Column B abov.) ............... . 

14. Cash on h,ncht dosing date rUnes 10+11+12-13 above'· •.•......... 1,492.16 

15. Outstanding debts (Line 2 ... Line S of Column C above' ............•. -0-

t6. Ending su.,.us {if Une 14 is greater than Line 15, wbtract Une 15 from Line 141 ........... . S 1,492.16 

17. Ending deficit Cit Une 15 is grater than Wne 14, subtract Line 14 from Line 151 ........... . s (-0-

• Ending ash on hand .:hould not btl. nllglltive amount. 
. . . 

SUMMARV FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER EL.ECTION {SH In:;rrocriom on Reversel 
1/1 mru 6 130 711 to date 

18. CONTRIBUTIONS RECEIVED: 15,303.78 
19. EXPENDITURES MADE: 14,714.37 

-2-

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420,430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

NA ... e o~ CANOIOATC Olt CO ...... IT"T'CC 

Californians for Justice 

CONTRIBUTIONS RECEIVED 

1 . Monetary contributions ......... . 

2. Loans ..................... . 

3. SYbtotal ................... . 

4. Non-moneury contributions ...... . 

5. Pledges .................... . 

6. TOTAL CONTMIBL!TIONS ....... . 

EXPENOITURES MADE 

7. Payments ................... . 

B. Ac:crued expenses (uncaid bills) ..... 

9. TOTAL EXPENDITURES ....... . 

s 

S 

S 

COLUMN A 
Cumu'-tiwe 

tOUI from 

prwioua period· 

1?3l9-... 88 

-O-

l, 3l9 .• 88 
UN •• , - I 

-(1 .... 

-0 .... 

l, 3l9.. 88 
I.JNa. J ••• I 

l, 9.16. 3l $ ______________ _ 

COLUMN a 
Total mG period 

from .nacn.d 
Idt-cful .. 

S l3 Z983. 90 
.CHKgUL" A. LiNK J 

-0-
• CH&QUL. _. LINK. 

S l~.~631~ 
UN&" I • , 

.....Q~ 
IC;HK.oULIl c:. L.JNK J 

.....Q .... 

S4:HKDuLK :l. L,,'NK '7 

S l3,9..83.9..0 
UN_. I • " • I 

S l2 t 79.8. a Ei 
SCHIt,cULIl & .. ,-, .. c ... 

~Q~ 
.CHK.oUL& " .. LaN. J 

S l2. 79.8 I ~~ 

ST",TCMENT COVII"S ~It" 

I '7'._ou"''' 

I 5/24/84 

COLUMN C 
Cumula1:lYe 

til daTe 
:CQlumns A .. BI 

S 15,303.78 

... Q ... 

S l5.303.78 
LlN&S • - Z 

s l5,303.78 
LJ!lrfES 1 - " - 1 
(~"OUL'" EOUAL 
COL;.tIJollN .... - _j 

S l4,7l4.37 

S l4,714.37 
LUll1laa '1' •• UN •• 7 • • ;"J,NK5 ,. - J 

lIHCUL.= .QUA.L 
. COLUM ...... - e) 

-If this is r:II. fim rrtpOIT filed for th. caltll7dar yar, Column A should ~ blank uc~r for unpaid loans, ;;ills and ;Jiedges. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hand at the beginning of this period. (Line 14 of previous statement! . S TI8. 82 

11. Cash receiPtS this period (Line 3, Column B above) . . . . . . . . . . . . . . . .. l3, 9.83.9.0 

12. Miscellaneous adiustments to cash (Schedule G, Una 7) . . • . . . . . . . . . . . < l2. 50) 

t3. Cash Plyments this period CLine 7, Column B above) ............... . 

14. Cash on hand It closing date (Unes 10+11+12-13 above' - •.•......... 1,492.16 

15. Outstanding debts (Line 2 ... Line 8 of Column C above' . . . . • . . . . . . . • • -0-

16. Ending Nrplus (if Una 14 is grtaur than Un. 15, subtract Une 15 from Line 141 ........... . S 1,492.16 

17. Ending deficit (if Line 15 is greater than Line 14, subtract Line 14 from Line 15) ........... . s (-0-

- Ending ash on hMJd .Jhould not ~ • n~i'" amount. 
. . . 

SUMMARV FOR CANDIOATES IN BOTH A JUNE AND NOVEMBER ElECTtON (SH In:trucrion~ on Rev~r'Iel 

18. CONTRIBUTIONS RECEIVED: 

t9. EXPENDITURES MADE: 

111 mN SIlO 

15,303.78 
14,714.37 

-2-

7/1 to date 

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420,430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

NA ... C o~ CANDIOATC Olt CO ...... IT"T'CC 

Californians for Justice 

CONTRIBUTIONS RECEIVED 

1 . Monetary contributions ......... . 

2. Loans ..................... . 

3. Subtotal ................... . 

4. Non-moneury contribtJtions ...... . 

5. Pledges .................... . 

6. TOTAL CONTMIBL!TIONS ....... . 

EXPENOITURES MADE 

7. Payments ................... . 

B. Ac:crued expenses (uncaid bills) ..... 

9. TOTAL EXPENDITURES ....... . 

s 

S 

S 

COLUMN A 
Cumu'-ti¥. 
anal from 

prwioUI period· 

1,319-... 88 

-O-

1, 3l9 .• 88 
UN •• , - I 

-(1 .... 

-0 .... 

l, 3l9.. 88 
I.JNa. J ••• I 

l,9.16.31 $ ______ _ 

5 .. 1 .. 2.9.1 .. 5.,.3.1 ____ __ 
UN •• 7 •• 

COLUMN a 
Total mG period 

from anacn.d 
Idtedul .. 

S 13 Z983. 90 
.CHKgUL" A. LiNK J 

-0-
• CH&QUL. _. LINK. 

s l~.~6al~ 
UN&" I • , 

.....Q~ 
IC;HK.oULIl c:. L.JNK J 

.....Q .... 

at;HKDULK :l. L,,'NK '7 

S l3,9..83.9..0 
UN_. I • " • I 

S l2 t 79..8.0 Ei 
SCHIt,cULIl & .. ,-, .. c ... 

~Q~ 
ICHIlClUL& ~. LINII J 

S l2. 79.8 I ~~ 
LUll1laa '1' •• 

ST",TCMENT COVII"S ~It" 

I '7'._ou"''' 

I 5/24/84 

COLUMN C 
C .. mull1:lYe 

til dnl 
:CQlumns A .. BI 

S 15,303.78 

.... 0 ... 

s l5.303.78 
LlN&S • - Z 

s l5,303.78 
LJ!lrfES 1 - " - 1 
(.HOUL:' EOUAL 
COL;.tIJollN .... - _j 

S 14,714.37 

-0-

S 14,714.37 
;"J,NKS ,. - J 
lIHCUL.= .QUA.L 

. COLUM ...... - .) 

-If this is riI. fim rrtpOIT filed for th. caltll7dar yar, Column A should ~ blank uc~r for unpaid loans, ;;ills and ;Jiedges. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hand at the beginning of this period. (Line 14 of previous statement! . S 318.82 

11. Cash receiPtS this period (Line 3, Column B above) . . . . . . . . . . . . . . . .. 13,9..83.9.0 

12. Miscellaneous adiustments to cash (Schedule G, Una 7) . . . . . . . . . . . . . . < 12.50) 

t3. Cash paymentS this period CLine 7, Column B above) ............... . 

14. Cash on hind It closing date (Unes 10+11+12-13 above'-•.•......... 1,492.16 

15. Outstanding debts (Line 2 ... Line 8 of Column C above) . . . . . . . . . . . . . . -0-

16. Ending Nrplus (if Una 14 is grtaur than Un. 15, subtract Une 15 from Line 141 ....••...... S 1,492.16 

17. Ending daficit (if Une 15 is greater than Line 14, subtract Line 14 from Line 15) ........... . S (-0-

- Ending ash on hMJd .Jhould not ~ • n~i'" amount. 
. . . 

SUMMARV FOR CANDIOATES IN BOTH A JUNE AND NOVEMBER ElECTtON (SH In:trucrion~ on Rev~r'Iel 

18. CONTRIBUTIONS RECEIVED: 

t9. EXPENDITURES MADE: 

11 1 mry 6 130 

15,303.78 
14,714.37 

-2-

7/1 to dati 



SCHEDULE A 

MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounu May Be Rounded To Whole Dollars) 

NAME OF CANOIOATE 0" COMMITTEa: J 

Californians for Justice 

FULL NAMa ANC AOO"aS. OF EMPLOYE" 

OATE CONT,,/aUTO" 
OCCUPATION (.,. •• ",,,-.... fIP,,,,O"WD •• NT •• 

REC'O h ... COMMI.,..,. ••• ~.ln· •• 1.0 . .. .., ..... 0_ 
HAM. 0'" .u ........ ) T ..... U .... SHAM ..... D -.00 •••• 1 

;/1 
David B. Goodstein newpaper 

~iberation Pub1icati( 
/84 P. O. Box 2290 owner/ 

Itlal i bu, CA 90264 I investor Inc. 
I 

Theodore It. Ingram ~ 
14226 Green1ea£ St. 

/84 Sherman Oaks, CA 9142 Optician S & D Corporation i/1 

I -Duke Comegys 
/84 2034 Out-post Drive Investor Westfork Props. 

Los Angeles, CA 90068 , 
,/1 

I 

I Capitol Aquarium 
. 

84 1920-29th Street I owner Capitol Aquarium I Sacramento, CA 95816 
;/1/ 

Vulcan ::lte.am 4 ::launa, 
Inc. 

;/1/ 84 805 K. Cedar St. 
I San Diego, CA 92101 

I Richard M. Davis 
84 3090 Diablo Shadow Dr. Retired 

Walnut Creek, CA 9499~ 
! I : 

I 

I 

Boyce R. Hinman I training Employment I 
84 6212 Silverton ivay 

I 
writer Development 

) Carmichael, CA 95608 Department 
1/1/ 

! 

I""l If more space is needed, check. box at left SUBTOTAL I X I 

L...::J and anach additional Schedules A. 

SUMMARY 

STATEMENT COVERS PEIUOI 

".OM TN "ow." 

3/18/84 15/24/84 
I.C. NUMaEIil 'n' co .... , ...... , 

802246 

AMOUNT 

•• c •. v.o I CU_U\"ATfVW 

TO DATW 

ns 
1,000 1,000 

200 200 

100 100 

100 100 

100 100 

i 

100 100 

I 

100 100 

1,700 

1. ~~~~~~:IR~~~~:~ ~u~~~~s~.I~~~~~~~ ~.F.~1.~.~~ .~~~~ .......................... $ 8, SO 7.90[' 
t 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF lESS THAN S100 (Not itemized) .............. _5 .... ,_4_7_6_._0_0-+' ____ _ 

"/S13, 983. 9 
3. tOTAL MONETARY CONTRIBUTIONS THIS PERIOD 

(Line 1 + Line 2) Enter here and on Line 1 Column 8 of Summary Page 

-3-
, 

SCHEDULE A 

MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounu May Be Rounded To Whole Dollars 1 

NAME 0" CANDIDATIt OR COMMITTItIt: 

Californians for Justice 

"ULL "AMIt AND ADDRItS. 0" ItMPLOV.R 

DATE CONTRIBUTOR 
OCCUPATION t.fIP •• ",,,-.... fIP,,,,O"WD •• NT •• 

"EC'D h ... COMMI.,..,. ••• ~.N.,. •• 1.0 . .. .., ..... 0_ 
H ...... 0'" .u ........ ) T ..... U .... SHAM ..... D -.00 •••• 1 

;/1 
David B. Goodstein newpaper ""iberation Pub1icati( 

/84 P. O. Box 2290 owner/ 
1'1 a 1 i bu, CA 90264 I investor Inc. 

I 

Theodore It. Ingram ~ 
14226 Green1ea£ St. 

/84 Sherman Oaks, CA 9142 Optician S & D Corporation i/1 

I -Duke Comegys 
/84 2034 Out-oost Drive Investor Westfork Props. 

Los Angeles, CA 90068 , 
,/1 

I 

I Capitol Aquarium 
. 

84 1920-29th Street I owner Capitol Aquarium I Sacramento, CA 95816 
;/1/ 

Vulcan Ste.am 4 Sauna, 
Inc. 

;/1/ 84 805 "" . . Cedar St . 
I San Die go, CA 92101 

I Richard M 
.! 1 • Davis 

84 3090 Diablo Shadow Dr. Retired 
Walnut Creek, CA 9499~ 

! I : 

I 

I 

Boyce R. Hinman I training Employment I 
84 6212 Silverton \vay 

I 
writer Development 

) Carmichael, CA 95608 Department 
1/1/ 

! 

1""1 If more space is needed, check. box at left SUBTOTAL I X I 

L....::J and anach additional Schedules A. 

SUMMARY 

STATEMENT COVERS PEI .. OI 

".OM TN "ow." 

3/18/84 15/24/84 
I.D. NUMBER 'n' co ........... , 

802246 

AMOUNT 

•• c.,v.o I CU_UL,ATIVW 

TO DATW 

ns 
1,000 1,000 

200 200 

100 100 

100 100 

100 100 

i 

100 100 

I 

100 100 

1,700 

1. ~~~~~~:IR~~~~:~ ~u~~~~s~.I~~~~~~~ ~.F.~1.~.~~ .~~~~ .......................... $ 8, SO 7. 90r' 
t 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN S100 (Not itemized) .............. _5...;.,_4_7_6_._0_0..;.' ____ _ 

"/S13, 983.9 
3. iOTAL MONETARY CONTRIBUTIONS THIS PERIOD 

(Line 1 ... Line 2) Enter here and on Line 1 Column B of Summary Page 

-3-
, 

SCHEDULE A 

MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounu May Be Rounded To Whole Dollars 1 

NAME 0" CANDIDATIt OR COMMITTItIt: I 

Californians for Justice 

"ULL "AMIt AND ADDRItS. 0" ItMPLOV.R 

DATE CONTRIBUTOR 
OCCUPATION t.fIP •• ",,,-.... fIP,,,,O"WD •• NT •• 

"EC'D h ... COMMI.,..,. ••• ~.N.,. •• 1.0 . .. .., ..... 0_ 
H ...... 0'" .u ........ ) T ..... U .... SHAM ..... D -.00 •••• 1 

;/1 
David B. Goodstein newpaper ""iberation Pub1icati( 

/84 P. O. Box 2290 owner/ 
1'1 a 1 i bu, CA 90264 I investor Inc. 

I 

Theodore It. Ingram ~ 
14226 Green1ea£ St. 

/84 Sherman Oaks, CA 9142 Optician S & D Corporation i/1 

I -Duke Comegys 
/84 2034 Out-oost Drive Investor Westfork Props. 

Los Angeles, CA 90068 , 
,/1 

I 

I Capitol Aquarium 
. 

84 1920-29th Street I owner Capitol Aquarium I Sacramento, CA 95816 
;/1/ 

Vulcan Ste.am & Sauna, 
Inc. 

;/1/ 84 805 "" . . Cedar St . 
I San Die go, CA 92101 

I Richard M 
.! 1 • Davis 

84 3090 Diablo Shadow Dr. Retired 
Walnut Creek, CA 9499~ 

! I : 

I 

I 

Boyce R. Hinman I training Employment I 
84 6212 Silverton Ivay 

1 

writer Development 
) Carmichael, CA 95608 Department 

1/1/ 
! 

1""1 If more space is needed, check. box at left SUBTOTAL I X I 

L....::J and anach additional Schedules A. 

SUMMARY 

STATEMENT COVERS PEI .. OI 

".OM TMltO"'O" 

3/18/84 15/24/84 
I.D. NUMBER 'n' co ........... , 

802246 

AMOUNT 

•• c.,v.o I CU_UL,ATIVW 

TO DATW 

ns 
1,000 1,000 

200 200 

100 100 

100 100 

100 100 

i 

100 100 

I 

100 100 

1,700 

1. ~~~~~:IR~~~~:~ ~u~~~~s~.I~~~~~~~ ~.F.~1.~.~~ .~~~~ .......................... $ 8, SO 7. 90r' 
t 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN S100 (Not itemized) .............. _5...;.,_4_7_6_._0_0..;.' ____ _ 

"/S13, 983. S 
3. iOTAL MONETARY CONTRIBUTIONS THIS PERIOD 

(Line 1 ... Line 2) Enter here and on Line 1 Column B of Summary Page 

-3-
, 



SCHt:IJULt: A 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420.430 OR 490 

(Amounts Mav S. Rounded To Whole Oofiars) 

NAMIt 01" CANCICATI: 0111 C:OMMITTIEIt, 

Californians for Justice 
I 

"UI.I. NAMIt ANC ACO"IESS 0 .. IEMPLOYIE" 

DATIE I CONTRa.UTOIII 
OCCUPATION f t" ..... .,. ....... '"'0"' ••.• ,.,. ... 

fur c:~,::=: .... ~~"::~~.~.:::'~T ••• RIEC'C . 
NAM. OJ'" ."e.N ••• ) I 

5/1/841 
M.L. East j 4019 Folsom St. Retired t San Francisco, CA 9411~ I 
fvla rt in Benson 

./1/84 7269 Melrose Avenue Owner Midtowne Spa 
Los Angeles, CA 90046 

ST ATItMIENT C:O"IE"S ~I[JltIOO 

~... ~M •• WO. 

13/18/84 , 5/24/84 

I 
1.0. NUM.IEJIt It .......... , ....... 1 

802246 
AMOUNT 

".ca.v •• I CW_Ut..ATfVa 
TO •• \P. 

I 
100 

I 
100 

100 100 

;/1/84 
David R. Kessler, M.D.! 
401 Parnassus Avenue ! Psychiatris University of Calif.1 
San Francisco, CA 94140 

100 100 

,/1/84 
Scott JP Tobin 
2095 California St. 

I 

San Franc co, CA 9410~ 

I 

Computer 
Analyst 

,/1/84 
John Franzeriburg 
43 Sanchez St. 
San Francisco, CA 

I Cabinet 
9411~Builder 

t/1/84 Mark Leno 
590 Clipper st. 
San Francisco, CA 

Normal A. Castle 

I owner 
9411~ 

5/1/84 155 Hyde St. retired 
San Francisco, CA 94102 

Charles L. Wallau 
5/14/84 1726 Carver St. Gen. Mgr. 

Redondo Beach, CA 9027~ 

t 

Donald J. Anderson I 
3655 Oakfield ! 
Sherman Oaks, CA 914231 

I 

5/14/84 
i 

David L. Harsany, MD. 
5/16/84 116 Austrian Way 

Aptos, CA 95003 

3/28784 
4/5/84 
4/9/84& 
4/24/84 

Friends of Art Agnos 
637 Connecticut St. , 
San Francisco, CA 9410~ 

I 

If more space is needed, cheCK box at left 

anc amch additional Schedules A. 

Retired 

physician 

Pacific Bell 100 100 

SELF employed 100 100 

Budget Signs 100 100 

100 100 

t 
I 

Gold Coast Jewelry: 100 100 

, 

100 100 

Santa Cruz d' i Me lcal 250 250 
Clinic 

ID#747235 5,557.90 5,557.90 
(4 checks) . I 

i 

SUBTOTAL 6,707. 90! 

5 

SCHI:DULE. A 

MONETARY CONTRIBUTIONS RECEIVED 
(CONTINUATION SHEET) 

FORM 420.430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

NAMe Oil' CANOIOAT'E 0" COMMITTI:I:, 

, 
OATI: I 
"'EC'O ! 

/1/84\ 
; 

I 

Californians for Justice 

II'UI.I. NAMI: ANO AOO"I:SS Oil' I 
CONT"I.UTO" i 

If .. C:~-::=: ••• ~4~~a;.:.~*~.=:.~T • • -
M.L. East 
4019 Folsom St. 9411~ San rrancisco, CA , 

~lartin Benson 
7269 Melrose Avenue 
Los Angeles, CA 90046 I 

OCCI,III'ATION 

Retired 

Owner 

I:MII'1.0YI:" 

I rP •• "'p .......... o ..... " ... ,. •• 

........ 0Jr .w ....... 1 

, 

Midtowne Spa 

I ST ATIEM I:NT COli 1:". 1""" 100 

," •• - """.",",0_ 
13/18/84 ! 5/24/84 

, 1.0. NUM81:" ( ................. , 

802246 
AMOUNT 

•• ca.v •• I cw.u .... ,..". 
"'OO.T. 

I 
! 

100 
I 

100 
I : 

: I 

100 100 

./1/84 
David R. Kessler, M.D.! 
401 Parnassus Avenue ! 

San Francisco, CA 94143 
I 

PSYChiatTisiUDiveTsitY of calif~ 100 100 

,/1/84 
Scott JP Tobin 
2095 California St. 
San Francisco. CA 9410~ , 

Computer 
Analyst 

,/1/84 
John Franzeriburg 
43 Sanchez St. 
San Francisco, CA 

I Cabinet 
9411~Builder 

Mark Leno ,/1/84 590 Clipper St. owner 
San Francisco, CA 9411~ 

Normal A. Castle 
5/1/84 155 Hyde St. retired 

San Francisco, CA 94102 

Charles L. Wallau 
5/14/84 1726 Carver St. Gen. Mgr. 

Redondo Beach, CA 9027~ 

Donald J. Anderson i 
3655 Oakfield 1 5/14/84 
Sherman Oaks, CA 91423 

David 1. Harsany, MD. 
5/16/84 116 Austrian Way 

Aptos, CA 95003 

\ 

3/28)84 
4/5/84 . 
4/9/84& 
4/24/84 

Friends of Art Agnos 
637 Connecticut St. I 

San Francisco, CA 9410p 

:x- I f more space IS needed, cMeCK box at lett 
L-J anc! attach additIonal Schedules A. 

I 

Retired 

physician 

I Pacific Bell 

I I SELF emp loyed 

Budget Signs 

, 
I 

Gold Coast Jewelry, 

Santa Cruz Medical 
Clinic 

10#747235 
(4 checks) 

100 100 

100 100 

100 100 

100 100 

100 100 

100 100 

250 250 

5,557.9015,557.90 
i 

SUBTOTAL " 6,707.90 

:iCHI:DULE A 

MONETARY CONTRIBUTIONS RECEIVED 
(CONTINUATION SHEET) 

FORM 420.430 OR 490 

(Amounts Mev Be Rounded To Whole Dollars) 

NAMI: 0" CANDIDATE Dill COMMITTI:I:, 

Californians for Justice 

l
' "UL.L. NAMI: AND ADD"I: •• 0,. 

DATI: CONTII •• UTOIII 

JlEC"C ,,~ C: ••• I""" •• ~.IIIn' •• I.D. NU".T. O. 
T •••• U ...... ". •• "NO ADD •••• 

5/1/841 
I 

I 

1/1/84 I 

M.L. East 
4019 Folson: St. 
San Francisco, CA 94110 

I 

~lartin Denson 
7269 Melrose Avenue 
Los Angeles, CA 90046 i 

OCCUPATION 

Retired 

Owner 

N"M. O~ ."' ........ 1 

Midtowne Spa 

~.D. T"_OUO_ 

13/18/84 ! 5/24/84 

I 
I.D. HUM •• " (t~ ca •• ,,", •• 1 

802246 
AMOUNT 

I. 
C"'."' ..... TIV. 

TO 0."'. 

100 100 

100 100 

,/1/84 
David R. Kessler, M.D.! 
401 Parnassus Avenue J 

San Francisco, CA 94143 
I 

PSYChiatris1universitY of Cali f.! 100 100 

,/1/84. 
Scott JP Tobin 
2095 California St. 
San Francisco, CA 9410~ 

Computer 
Analyst 

,/1/84 
John Franz.eriburg 
43 Sanche: St. 
San Francisco, CA 

I Cabinet 
9411~Builder 

,/1/84 Mark Leno 
590 Clipper st. 
San Francisco, CA 

Normal A. Castle 

I ov.'ner 
9411~ 

5/1/84 155 Hyde St. retired 
San Francisco, CA 94102 

Charles L. Kallau 
5/14/84 1726 Carver St. Gen. Mgr. 

Redondo Beach, CA 9027~ 

5/14/84 
Donald J. Anderson I 
3655 Oakfield I 
Sherman Oaks, CA 91423 

I 

David L. Harsany, MD. 
5/16/84 116 Austrian Way 

Aptos, CA 95003 

3/28784 
4/5/84 
4/9/84& 
4/24/84 

Friends of Art Agnos 
637 Connecticut St. , 
San Francisco, CA 9410b 

I 

I f more soace is needed, checK box at left 
anc aruch additIonal Schedules A. 

Retired 

physician 

I Pacific Bell 

! SELF employed 

Budget Signs 

, 
! 

Gold Coast Jewelry; 

Santa Cruz Medical 
Clinic 

100 

100 

100 

100 

100 

100 

250 

100 

100 

100 

100 

100 

100 

250 

5 ,.557 . 90 j 5, 5 5 7 • 90 ID#747235 
(4 checks) 

SUBTOTAL Ii 

6,707.90 



~!.,;Ht:UULt: A 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420, 430 OR 490 

(Amounts Mav Be Rounded To Whole Dollarsl 

NA"'I: 0 ... CANO'CATE 0l1li COMMITTIlI£, 

5/ 

Californians for Justice 
, 

JFUL.L. N ...... I: ... NC ... OCIII ••• CP" I 
OATI: I CONTIIII.UTO" 

IIIIlC'O (''P C .... fT'T •• ~ •• 't" ... '~D. fif4otM ••• D. 
,. ...................... AM ... aD •••• ) 

James L. Boone 
2 Sundridge 

17/8 Irvine, CA 92i14 i 

If more scaC! is needed, checK bOx at teft 
anc! attach additional Schedules A. 

I 

I:M"L.OVI£" 

OCC:U"ATICN « ." ..... " ..... " ... 0..,.11 . ... ,..~ 
.. A .... O'P • .., ....... ) 

Manager 
! 

U.S. Borax 

SUBTOTAL 

1ST ... TI:MIlHT C:CVlllIIlS "1I:1II10C 

~.aM ".ova. 

13/18/84 I 5/24/84 
I.C. NU "' •• l1li (to' ¢O ... "TT •• i 

802246 

AMOUNT 

I cu ... u~"v. ",.c •• vaa 
"'OOATa 

I 
; 

100 100 

100 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

"'A"'E afl' CANa,aATE a" caM"'ITTEE, 

5/ 

Californians for Justice 
, 

P'UL.L. NAME ANa Aaa"ESS ap' 
DATE 

\ 
caNT"'.UTa" 

"Ec'a t." C ..... I.,.,. •• .......a.I.,I" ... T •• I.D . ... "' ...... ... 
,. ...... .., ................. aD •••• ) 

James L. Boone 
2 Sundridge 

17/8 Irvine, CA 92714 

It more space 15 needed, checK box at left 
anc attach additional Schedules A. 

! 

I 

EM"L.aYER 

aCCU"ATlaN , .,.. ................. O .... D ••• T •• 

.... _ 0" • .., ....... J 

Manager I U.S. Borax 

SUBTOTAL 

STATEMENT Ca\lE". "E"IOa 

'.aM ~ •• OW.M 

13/18/84 i 5/24/84 

, 
AMaUNT 

I cu • .., ....... ,.,,,. ...c •. v.a 
TO .AT. 

I 
I 

100 : 100 
, 

100 

~t,;Ht.IJULt. A 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

1'1 ...... 1: ()II' C .... NOIO .... TI, 0111 CO"'MITTI,I" 

OATil: 

"«C'O 

5/ 17/8 

Californians for Justice 

"'UL.L. 1'1 AMI: .... 1'11:1 ,,1:11:1"." 0'" 
C:OI'ITIII.UTO .. 

hI' C •• ,IIt""' •• ~ •• "' •• '~O . ... .., ....... '00' 
yilt .... " ........ A ......... a ••••• ) 

James L. Boone 
2 Sundridge 

! Irvine, CA 92714 

It more space 15 needed, checK box at left 
anc attach additIonal Schedules A, 

! 

i 

."'''L.OYI,III 

Oc:CU ...... TIOI'I ; ."" •• -L." ..... ,. ... O~.a . •• .,. •• 
....... ClIP • ..,., ..... ) 

Manager U.S. Borax 
! 
I 

SUBTOTAL 

!IT"TI: .... NT cov."s ..... 100 

,".0111 ...... VilU" 

13/18/84 I 5/24/84 

.... MOUI'IT 

i cu ... ..., ........ ,.,,,. ".e.Urea TO ... .,.. 

I 
i 

100 ; 100 
, 

100 



NAMII: 01" CANOIOATI: OR COMMITTI:I:, 

LOANS 
FORM 420, 430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

, Californians for Justice 

PART 1 - LOANS RECEIVED 
I"UI..1. NAMI: AND ADORI:SS 01" • 

I • M~1.0Y.R 
OAT. I.IINO.R ANO ANY GU ... R"'NTORS CUt 

COSIGNI:RS ( ... c ..... _''I'T ••. ~ ......... 0C:C:U~AT10N 
", ..... ". ........ \..0 .... & aNT." RI:C'O .*a~ MU" ••• 0* '1' •••• " •• " • 

HAM. A •• Aeo" ••• l I ............. aus,Na •• r 

. 

I ! 
. 

"WOM '\1""'-0"0" 

5/24/8L 

1.0. HUM.IIR "" c: ....... TTW.1 

802246 

liNT . .I CUMUI..A • 
...MOUNT TIVI: 

!RATI:, 01" 1.0 ... N TO O ... TII r 

I I 
! I I 
I 

I 

I I 

I , 
I 

i 
! i 
i ! I 

b 0 If more space is needed, cheek box at left r:······.·····2 -D-SUBTOTAL r 
and attach additional Schedules B. Part 1. .< 

PART 2 - LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY: 
la) IINTIER THIS O ... TA ON SCHI:OUI.. A ... &.SO 

OATil: I"UI.1. N ... MII: "'NO ... OORESS 
... MOUNT A .... "....,(~~ .... v.,. I UN~ ... lO 

01" THt: I..NOItR 
RIt~"'IO OR .... JD ." TM' ...... ,,'f'V HAM_ ANa ......... .... I.AHelt 

'"".". "'.JltTV 

I 
I 
I I I 
I • I 
I I i I 

I 
I I j ial (b/ I 

I 
If more space is needed. check. box at ..•. :. 
left and attaCl'l additional Schedules 8, I I 

Part 2. I -0- -0- ~'" i';:.t;,·· /:~:;~ :~ 

SUBTOTAL 
. :<. 

". .• :< . .... 
t . " .... 

SUMMARY 

1. L.OANS OF S100 OFt MORE THIS PERIOD !Pan 11 .. 
-0- F ";1 .... 

. . .. . $ ______ 1------_ 
2. LOANS UNDER 5100 THIS PEfUOO {Not itemized} ........ . 

3. TOTAL LOANS RECEIVED THIS PERIOD lLine 1 ... 2) ..... . 

4. L.OANS OF $100 OR MORE REPAID THIS PERIOD (Part 2. Column ", I ... 

5. LOANS OF S100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY (Pen: 2. Column (bll . . -0- I 
L.OANS UNDER 5100 REPAID. FORGIVEN OR PAlO BY A THIRD PARTY THIS PERIDO (Not itemizedl -0- h .. 

6. IAlso enter nlll etnOIInt on Line 2 of Sumnarv HlCtion of Schedule Al . . . . . . . . . . . . . . . . . . . . . . . - ____ """'!' __ ..... ____ ....;... 

: ~=;~~~:~~;::: :;::.~ :'~D :'~R2T:: ~~::::: '., ••.••••••• ==.·"=·,=,,=·,+.,,,.p .. t=t ... ;=:1.' S~ ... ~_:.~ __ _ 

-4-

(May lie 
"II9lItive fl91.1rel 

LOANS 
FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

NAMI: OP' CANOID ... TE OR COMMITTEE: 

Californians for Justice 

PART 1 - LOANS RECEIVED 

P'UI..L. N ... ME ... Na ... oORESS ap' • 
EMPI..OYER 

D ... TE L.ENDER ... ND ... NY GU ... R ... NTORS OR 
COSlON.". h" ca __ f,", ••• ~ ... "' •• OCCUP ... TION "P" •• f.. ............ ~O"'.D .• N"'." REC'D I.D. _UM ••• O. "' ...... U •••• 

"AM ...... 0 .. 00 •••• ) ....... 0" .U.IN ••• J 

I 

1 

D If more space is needed, check box at left 
SUBTOTAL and attach additional Schedules B, Part 1. 

PART 2 - LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY: 

STATEMENT COVERS PERIOD 

3/18/84 I 5/24/8L 

I.D. NUM8ER (." CO_.fTT •• 1 

802246 

'NT·.I I 
CUMUL.A. 

... MOUNT TtVE 
R ... TEI OP' L.O ... N TO D ... TE 

i 

I 
I 

I 

I 
i 

I , 

I 

i.'··· .. ,. -0-
f 

la) ENTER THIS D ... T ... ON SCHEDUL.E A ... I..S0 

D ... TE P'UL.L. N ... ME ... ND ... DDRESS 
... MOUNT ...... UNT (~~IItQIV.N UNP ... ID 

o P' THE L.ENDE R 
REP ... ' 0 . o. rAID .Y YM,.D ~ ... ",y H .... ANO .. 0 ...... .... I. ... NCE 

TMUtD ~ .... ",y 

i I 
I 

! 

I • I 
I i 

I ; 
.....----, If more space is needed, cheCk box at i (a) (b/ . I I 

LJ left and attach additional Schedules B, I -0- -0- t'0 
,: ~~ ..... , .... I Part 2, SUBTOTAL , .... 

.. ' ." " 
,> 

SUMMARY 

1. LOANS OF 5100 OR MORE THIS PERIOD (Pan 1) ... 
-0- r 

. $ _____ ~l--_-_-

2. LOANS UNDER 5100 THIS PERIOD (Not itemized) . & •••••••••• 

-0-

3. TOTAL LOANS RECEIVED THIS PERIOD !Line 1 ~ 2) ......... . -0-

4. LOANS OF $100 OR MORE REPAID THIS PERIOD (Part 2. CDlumn 'el ) .......................... . 
-0-

5. LOANS OF 5tOO OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY (Part 2. Column (bl) .. -0-

LOANS UNDER $100 REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Not itemizedl 
6. iAISO enter tnis .mount 011 Une 2 of Summery section of Schedule Al ........•........... 

-0-

7. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5 + 6) . -0-

8. NET CHANGE THIS PERIOD 

(Subtract Line 7 from Line J) EntIIr the difference het'lIlnd on Line 2, Column B of Summary Page . 

-4-

LOANS 
FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

NAME OP' CANOIO ... TE OR COMMITTEE: 

Californians for Justice 

PART 1 - LOANS RECEIVED 

P'ULL N ... ME ... NO ... OORESS OP' • 
EMPLOVER 

O ... TE LENDER ... NO ... NV GU ... R ... NTORS Dill 
COSlON.". h .. ca __ f,", ••• ~ ... "' •• OCCUP ... TION 

,,~ •• f.. ............ ~O"'.D .• N"'." III EC'D I.C. NUM ••• O. "' ...... U •••• 
........... 0 .. 00 •••• ) ....... 0" .U.,N ••• J 

I 

1 

D If more space is needed, check box at left 
SUBTOTAL and attach additional Schedules B. Part 1. 

PART 2 - LOANS REPAID FORGIVEN OR PAID BY A THIRD PARTY: 

STATEMENT COVERS PERIOO 

3/18/84 I 5/24/8L 

I.C. NUM8ER (." CO_.fTT •• 1 

802246 

'NT·.I j 
CUMUL.A. 

... MOUNT TIVE 
R ... TEI OP'LO ... N TO D ... TE 

i 

, 

I I 
; 

I 

I [ , , i 1 

I i 
I , 

I 

I·· •..• -0-
f 

la) ENTER THIS D ... T ... ON SCHEDULE A ... LSO 

D ... TE P'ULL N ... ME ... ND ... DDRESS 
... MOUNT ...... "NT(~~ .. QIV.N UNP ... ID 

o P' THE LENDE R 
REP ... ' 0 0_ PA,D .Y YM,.D ~ ... ",y H .... AND .. 0 ...... .... LANCE 

TMUtD ~ ... ",y 

i I 
I 

! 

I • I 

I 
i 

; 
.....----, If more space is needed, cheCk box It i (a) (b/ [ I . 
LJ left and attact1 additional Schedules B. I 

-0- -0- t's ~~i I '" 
Part 2, SUBTOTAL ./ " ...... " ,i 

". 

SUMMARY 

1. LOANS OF 5100 OR MORE THIS PERIOD (Pan 1) ... 
-0- F 

.$--------~-------
2. LOANS UNDER 5100 THIS PERIOD (Not itemized) . & •••••••••• 

-0-

3. TOTAL LOANS RECEIVED THIS PERIOD ILin. 1 ~ 2) ......... . -0-

4. LOANS OF $100 OR MORE REPAID THIS PERIOD (Part 2. CDlumn 1.1 ) .......................... . 
-0-

5. LOANS OF $100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY IPart 2. Column Ibl) .. -0-

LOANS UNDER $100 REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Not itemizedl 
6. iAISQ enter tn" .mount Oft Une 2 of Sum~ry section of Scnedule Al ................... . 

-0-

7. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD ILine 4 + 5 + 6) . -0-

8. NET CHANGE THIS PERIOD 

ISUDtrIICt Line 7 from Line JI Enter the difference het'lIlnd on Lin. 2. Column B of SumrnMV Page . 

-4-



NON·MONETARY CONTRIBUTIONS RECEIVED 

FORM 420.430 OR 490 

{Amounts May Be Rounded To Whole Dollarsl 

I STATEMENT COVERS p,uuoe 

NAMI: Of" C;ANDIDATIE 0" C:;OMMITTItI:, 

Californians for Justice 

\

' ~UI-'- N4MI: AND AOORI:SS Of" 
e:ONTRlaUTO R 

DATil: 
RI:C'o (I .. <:0 ................................. 1.0 .......... . 

t 0" ... " ..... "' ... ,,~ • ...... AND &.D ...... ' 

I:M "1-0 Y 1:" 

DCCU"4TION fufll' •• "' ............ 0 .... 0 ... NY •• 

N ...... " .USIN ••• ' 

I 3/iai s4 ! s7i4"is4 

S02246 

! .. AIR 
CUNU-

DIESCRIPTION 0" MA"KIET LATrvlE 

aOODS 0" SIERVrCI:S j' VAI-UI: ANOU"T 
R I:e: 1:1 v lEO 

I ! I 
____ ..... ~ ____________ ..... ________ ~----------~------------------~----------------------.~.~i-------

! 

o If more space is needed. check box at left 
and attach additional Schedules C. SUBTOTALS 

SUMMARY 

1. NON-MONETARY CONTRIBUTIONS OF $100 OR MORE THIS PERIOD ..... , . , , ............ S 

2. NON·MONETARY CONTRIBUTIONS UNDER $100 THIS PERIOD (Not itemized) ...... , .... , . , .. . 

3, TOTAL NON·MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 + 2) Enter here and on Line 4, Column B of Summary Page. , , ....... , . , . , .......... , . 

-5-

-0-

-0- t 
-0-

.. -O-
S 

NON·MONETARY CONTRIBUTIONS RECEIVED 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollarsl 

I 

STATEMENT COVERS PERIOC 

! 3/1si84! s;i4i84 
NAME I' HOIOATE 0 C;A 0111 C;OMMITT E: 

I 
." CO .... ITT ••• 

Californians for Justice 802246 

10 NUM_EIIt I 

EMPLOYEIII I I'ULL NAME AND AOOIIIESS 01' I I'A I III I 
C;ONTRI8UTOR CUMUo 

DATE 
(II' CO .... I,,"" ••• ..6.I..I.a. _'"'_" 1.0 • ... " ..... OCCUPATION 'I~ ............. ""0 •• 0 .• N,.." OESCIIIIPTION 01' , MA IIIKET I I LATIVIII: 

IIIEC'O GOODS 0111 SIII:IIIVICES I VALUE AMOUNT 
I o. "" ........ "." ........... A"D A.a." ••• ) " .... Oil' ."'.," ••• , I IIIEC;EIVEO 

D 

I 
i 

I 
! 
I 

i 
I 

I 
If more spaa is needed, check box at left 
and anach additional Schedules C, 

. 

I i 
j 

, I 

i 
SUBTOTALS 

SUMMARY 

1. NON-MONETARY CONTRIBUTIONS OF $100 OR MORE THIS PERIOD, , ... , , , , . , , . , , , , .... S 

2, NON·MONETARY CONTRIBUTIONS UNDER 5100 THIS PERIOD (Not itemized) •. , ........ , , , , , . 

3. TOTAL NON·MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 + 2) Enter here and on Line 4, Column B of Summary Page. , , .. , , , ........ , , , , , ..... , 

-5-

i 

I I , 
! I 

I 
,~ 

-0-

-0- [ 

-0-

~- -:',:: ' -,,' '- ---- - ,',:{ 

" -O-S 

NON·MONETARY CONTRIBUTIONS RECEIVED 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollarsl 

I 

ST ... TEMENT COVERS P!tRIOC 

! 3/1si84 I s;i4i84 
N E "'M 0' C;ANOIO ... TE OR C;OMMITTEE: 

I 
." c:O ...... ITT ••• 

Californians for Justice 802246 

10 NUM_EIIt I 

EMPLOYER I 'ULL NAME ... NO ADDRESS 0' I ' ... IR I C;ONTRI8UTOR CUMUo 

DATE 
(II' CO .... I""" ••• ..6.I..I.a. _'"'_" 1.0 • ... " ..... OCCUPATION (,1' .............. ""0 •• 0 .• N,.." OESCRII'TIONO' , M ... RKET,I LATIVII 

REC'O GOODS DR SIIRVICES I VALUE ... MOUNT 
I o. "" ........ "." ........... A"D A.a." ••• ) " .... Oil' ."'.," ••• ) I REC;EIVEO 

D 

I 
i 

I 
! , 

i 
I 

I 
If more spaa is needed, check box at left 
and anach additional Schedules C, 

. 

I i 
j 

, I 

i 
SUBTOTALS 

SUMMARY 

1. NON-MONETARY CONTRIBUTIONS OF $100 OR MORE THIS PERIOD, , ... , , , , . , , . , , , , .... S 

2, NON·MONETARY CONTRIBUTIONS UNDER 5100 THIS PERIOD (Not itemized) •. , ........ , , , , , . 

3. TOTAL NON·MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 + 2) Enter here and on Line 4, Column B of Summary Page. , , .. , , , ........ , , , , , ..... , 

-5-

i 

I I , 
! I 

I 
,~ 

-0-

-0- [ 

-0-

.$ -0-



:)l,;HcUUL.c U 

PLEDGES 

FORM 420, 430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 
ISTATII:MII:NT COVII: .. S ~."IOO 
I ~_OM ?W~OW.M 

I 3/28/84 1 5/24/84 
NAMII: OP' CANOIOAT. 0" ~OMMITT •• : 

1. 

2. 

3. 

4. 

5. 

6. 

OATil: 
... ~·O 

Californians for Justice 

I 
FULL NAMII: ANO AOO ... SS OP' I 

CONT" •• UTO .. 

If" COMMITT ••• ,AI.,I,Q....IWT •• I.D. HU ...... 0_1 
! T •• A_U".11111 • HAM. ANO ... a ...... t 

I , 
I 

-

I I 

! 

i I , I I 
! 

I 
I 
! 

I 
I 
I 

If more space is needed. check box at left 
and attacn additional Schedules D. 

EM~1..0VE" 

O~CU~ATION 

I 
! 

. 

! 
I 

-

I 
I 
I 

SUBTOTALS 

SUMMARY 

AMOUNT I AMOUNT 
~I..II:OC:;II:O ~AIC 

. THIS I .J:;:oo" 
~II:"IOO ! .. 'M ... U ... AI 

I 
I , 

- I 

I 
, 

! 

: 
, 
I 

I 

i 
I 
I 
I 
I 
I . 

I 
I 

I 

la) (tI) 

-0- -0-

• 

CUMU· 
LATIVE 

~I..II:OGE 

UN~AIO 

-0- r PLEDGES OF $100 OR MORE THIS PERIOD (Column (a) ) ................................ S ___ -!" __ _ 

-0- ! PLEDGES UNDER S100 THIS PERIOD (Not itemized) ............................. , ...... . 

TOTAL PLEDGES RECEIVED (Line 1 -+- 2), ................................... , .... , . . . t -0-

-0- I PLEDGES OF $100 OR MORE PAID THIS PERIOD (Column (b) ) .................. , ......... . 
PLEDGES UNDER S100 PAID THIS PERIOD (Not itemized) -0-
(Also enter on Line 2 of the summary section of Schedule Aj ............. , ... , ..... , . , , ..... . 

TOTAL PLEDGES PAID (Line 4 -+- 5) ........ '.' ................... , ... , .. -0-

7. NET CHANGE THIS PERIOD 
(Subtract Line 6 from Line 3) Enter the difference here and on line 5, Column B of Summary Page, ..... . 

-6-

s-0-

(May tie 
".~tl... figure) 

:)l,;HcUUL.c U 

PLEDGES 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 
ISTATEMENT COVE .. S ~."IOO 
I ~_OM ?W~OW.M 

I 3/28/84 1 5/24/84 
NAME OP' CANDIDATE 0" COMMITTEE: 

1. 

2. 

3. 

4. 

5. 

6. 

DATE 
.urc·c 

Californians for Justice 

I 
FULL NAME ANC ACO .... S OF I 

CCNTJI •• UTC .. 

If" CO .... ITT ••• ,AI.,&Q... • ..,. •• I.D. HU ...... 0"1 
! T".A_U".11111 • HAM. ANO AaD ..... t 

I , 
! I 

-
I 

I I 

! 

i I , I I 
! 

I 
I 
! 

I 
I 
I 

If more space is needed. check box at left 
and attacn additional Schedules D. 

EM~LOVE" 

OCCU~ATION 
NA ... 0" .us, ..... t 

I 
! 

. 

! 
i 

-

I 
I 
I 

SUBTOTALS 

SUMMARY 

AMOUNT I AMOUNT 
~LEOC:;EO ~AIC 

. THIS I .J:;:OO" 
" ... 100 ! .. 'M ... U ... AI 

I 
! 
! 

i 
I 

i 
I 
I 
I 
I 
I . 

I 
I 

i 

la) (tI) 

-0- -0-

• 

i 

CUMU
LATIVE 

"L.OGE 
UN"AIO 

-0- r PLEDGES OF $100 OR MORE THIS PERIOD (Column (a; ) ................................ S ___ -!-__ _ 

-0- ! PLEDGES UNDER Sl00 THIS PERIOD (Not itemized) ............................. , ...... . 

TOTAL PLEDGES RECEIVED (Line 1 -+- 2), ................................... , .... , . . . t -0-

-0- I PLEDGES OF $100 OR MORE PAID THIS PERIOD (Column (bl ) .................. , ......... . 
PLEDGES UNDER Sloo PAID THIS PERIOD (Not itemized) _ 0-
(Also enter on Line 2 of the summary section of Schedule Aj ............. , ... , ..... , . , , ..... . 

TOTAL PLEDGES PAID (line 4 -+- 5) ........ '.' ................... , ... , .. -0-

7. NET CHANGE THIS PERIOD 
(Subtract Line 6 from Line 3) Enter the difference here and on line 5, Column B of Summary Page, ..... . 

-6-

s-0-

(May tie 
".~tl... figurtI) 

:)l,;HcUUL.c U 

PLEDGES 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 
ISTATEMENT COVE .. S ~."IOO 
I ~_OM ?W~OW.M 

I 3/28/84 1 5/24/84 
NAME OP' CANCIOATE 0" COMMITTEE: 

1. 

2. 

3. 

4. 

5. 

6. 

CATE 
.urc·c 

Californians for Justice 

I 
FULL NAME ANC ACC .... S OF I 

CCNTJI •• UTO .. 

If" CO .... ITT ••• ,AI.,&Q... • ..,. •• I.D. HU ...... 0"1 
! T".A_U".11111 • HAM. ANO ADD ..... t 

I , 
I I 
I 

i 
I 
! 

I -
I 
I I 

! 

i I 
I I I 
! 

I 
I 
! 

I 
I 
I 

If more space is needed. check box at left 
and attach additional Schedules D. 

EM~LOVE" 

OCCU~ATION 
NA ... 0" .US, ..... t 

I 
! 

. 

! 
i 

I 
-

I 
I 
I 

SUBTOTALS 

SUMMARY 

AMOUNT I AMOUNT 
~LECC:;EC ~AIC 

. THIS I .J:;:OO" 
" ... IOC ! .. 'M ... U ... AI 

I ! 

! 
f 

j 

I 

I 

i I 

I 
I 
I 
I 
I . 

I 
I 

i 
I 

la) (tI) 

-0- -0-

• 

CUMU
LATIVE 

"L.CGE 
UN"AIC 

-0- r 
PLEDGES OF $100 OR MORE THIS PERIOD (Column (a; ) ................................ S ----i----

-0- ! PLEDGES UNDER S100 THIS PERIOD (Not itemized) ............................. , ...... . 

TOTAL PLEDGES RECEIVED (Line 1 -+- 2), ................................... , .... , . . . t -0-

-0- I PLEDGES OF $100 OR MORE PAID THIS PERIOD (Column (bl ) .................. , ......... . 
PLEDGES UNDER S100 PAID THIS PERIOD (Not itemized) _ 0-
(Also enter on Line 2 of the summary section of Schedule Aj ............. , ... , ..... , . , , ..... . 

TOTAL PLEDGES PAID (line 4 -+- 5) ........ '.' ................... , ... , .. -0-

7. NET CHANGE THIS PERIOD 
(Subtract Line 6 from Line 3) Enter the difference here and on line 5, Column B of Summary Page, ..... . 

-6-

s-0-

(May tie 
".~tl... fivurtI) 



PAYMENTS AND CONTRIBUTIONS MADE 

FORM 420, 430 OR 490 

(Amounts May ae Rounded To Whole Dollars) 

FTATI:MI:NT ec,,",aJlfs ~II:"IO 
~ •• M ~ •• w.-

3/18/84 I 5/24/8~ 
""'ME 0' CANOIOATE.OJ" COM""TTI:I:: f Justl.· ce Call.rornl.ans or 

I.D. NUM •• N h,.. C'OM_t<rT •• l 

802246 

CODES FOR CLASSI FYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions ( 
[he back of this schedule for codes "C", "I" and "T".t Refer to the back of this schedule and the Information Manu 
"n Campaign Disclosure for detailed explanations and examples of eaq, category. 

"c" CONTRIBUTIONS TO OTHER ttStt SURVEYS, SIGNATURE GATHERING, 
CANDIDATES OR COMMITTEES DOOR-TO-DOOR SOLICITATIONS 

'''l' , INOEPENDENT EXPENDITURES "F" FUNDRAISING EVENTS 
i'L'1' LITERATURE "G" GENERAL OPERATIONS AND OVERHEAD 
"B " BROADCAST ADVERTISING uT" _ TRAVEL, ACCOMMODATIONS AND MEALS 
"N#f NEWSPAPER AND PERIODICAL ""p.' PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSUL TING SERVICES 
"Oil OUTSIDE ADVERTISING 

If one of the above codes does nat accurately or fully describe the expenditure, leave the "Code" column blank an 
::>rovide a written description in the "Description of Payment" column. 
IMPORTANT: 00 not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of th~ 
payments on Line 3 of the Summary section, below . 

... AME AND AOOIIIIESS 0' ~Av.a. CfltaOlTO" 0l1li 
IIIIIECI~'I:NT 0' CClNT"I.UTION 10" co ............. .fI.IaI&. ... -r •• AMOUNT 

1.0. 1IIf"'_ •• _ a- NAWC ANO & ....... 0,.. ................. , CODE 0" OaSC"III'TION 0" ,.AVMENT ,.AIO 

Post Master General 
1300 Evans. Street 
San Francisco, CA L (3 checks) 2,775.00 

Allen's Press Clipping Bureau 
657 Mission Street I Press clipping 118.00 
San Francisco, CA 94105 service (3 checks) 

The Women's Press 
50 Otis Street L 2,832.90 
San Francisco, CA 94103 

I 
! 

Lesbl.an/Gay Freedom Day conunl.t.t.ee 
766 Valencia Street 

I Parade application 
San Francisco, CA 94110 fee 100.00 

(2j If more space is nHoed. cheek box and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

l. Payments of S100 or more made this penod IInciude all Schedule E Subtotalsl . . . . . . . .. ........... .S 

2. Payments under $100 this period (not itemizedl . . ... S 

3. Total Accrued Expenses paid this period (Schedule F. Line 4J ...•.......•....................•.. S 

4. Total Pavments this period (Line 1 ... 2 ... 3) Enter here and on Line 7, Column a of Summary Page. . ....... S 

-7-

12,766.11 

31.95 

-0-

12,798. 

PAYMENTS AND CONTRIBUTIONS MADE 

FORM 420, 430 OR 490 

(Amounts May B. Rounded To Whole Dollars) 
~ •• M 7w.OU •• 

3/18/84 : 5/24/8.< 
LD. HUM .... (JfIt IC'OM.tTTa.; 

802246 
.. ", ... E Of" CANOIO ... TE.OIII CO""04ITTCIl, f Just;ce 

Ca1~forn~ans or ~ 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions ( 
the back of this schedule for codes "C", "I" and "T".t Aefer to the back of this schedule and the Informarion Manu 
':In CJmpaign Disclosure for detailed explanations and examples of eac;h category. 

I~C" CONTRIBUTIONS TO OTHER '-5 '1 SURVEYS, SIGNATURE GATHERING, 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

'''1 ill INOEPENDENT EXPENDITURES "F" FUNDRAISING EVENTS 
i'l" LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
uB'" BROADCAST ADVERTISING uTY

' - TRAVEL, ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL uP" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSUL TING SERVICES 
l'Ot, OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank an 
:lrovide a written description in the "Description of Payment" column. 
IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Aeport only the lump sum of thes. 
payments on Line 3 of the Summary section, below. 

N ...... 1t AND ... 00 "I:S$ Of" ..... "CC. ClltCOITOJII Ollt 

IItECI .. ,CNT Of" CONTlltl.UTION "" C ....... TT ••• .AAI.I, ....... ...MOUNT 
I.C. _hl._ •• O .................. D ••••• GfIL> ........ "" •••• CODE ° lit OCSClltlflll'TlON 0" ""'''MItNT "AID 

Post Master General 
1300 Evans, street 
San Francisco, CA L (3 checks) 2,775.00 

Allen's Press Clipping Bureau 
657 Mission Street I Press clipping 111t.OO 
San Francisco, CA 94105 service{3 checks) 

The Women's Press 
50 Otis Street L 2,832.90 
San Francisco, CA 94103 

I 
Lesb~an/Gay Freedom Day comm~ttee 
766 Valencia Street 

I Parade application 
San Francisco, CA 94110 fee 100.00 

(2j It more space is nHOed, cheek bOl( and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

1. Payments of S100 or more made mis period (Inciude all Scnedule E Subtotaisl ....................... 5 12,766.11 

'" i.. Payments under 5100 this period (not itemized) .... ...................... s 31. 95 

-0-
3. Total Accrued Expenses paid ttl is period (Schedule F. Line 41 . . . . . . . . • . . . . . . . . . . . • . . . . . . . . . . . . .. S 

4. Total Payments thIS period ILlne 1 ... 2 ... 3) Enter here and on Line 7, Column B of Summary Page.. . ...... S 
12,798.06 

-7-

PAYMENTS AND CONTRIBUTIONS MADE 

FORM 420, 430 OR 490 'ST .. TEMENT CaVEIlS ~E"IO 
~.G. .M •• U.~ 

(Amounts May 8. Rounded To Whole Dollars) 3/18/84 : 5/24/8~ 
.. " ... IE 0" C"NOIO .. TIE.O" ca ..... ,TTEE'f Justl.· ce Call.fornl.ans or i 1.0. 80~~~6~ eo .... m ... 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions ( 
the back of this schedule for codes "C", "I" and "T".) Refer to the back of this schedule and the Information Manu 
'In Campaign Disclosure for detailed explanations and examples of eac;h category. 

·'c" CONTRIBUTIONS TO OTHER "5" SURVEYS, SIGNATURE GATHERING, 
CANDIDATES OR COMMITTEES DOOR-TO-DOOR SOLICITATIONS 

"1" INOEPENDENT EXPENDITURES "F" FUNDRAISING EVENTS 
"L" LITERATURE "G" GENERAL OPERATIONS AND OVERHEAD 
"B" BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSUL TING SERVICES 
"0'" OUTSIDE ADVERTISING 

I f one of the above codes does nat accurately or fully describe the expenditure, leave the "Code" column blank an 
::>rovide a written description in the "Description of Payment" column. 
IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of the5l 
payments on Line 3 of the Summary section, below. 

H ..... II: "NO .. OOIlES. 0" ~"YEE. C"EOITO" Olt 
ItECI~IENT 0" CaNTltl.UTION h~ CO ..... TT ••• ~ ....... ..MOUNT 

LO . .. u ..... a. NAM. AND ADD •••• a~ ?W .... u ••• t COOlE Olt OE.Cltl~ION 0" ~"YMII:NT ~"IO 

Post Master General 
1300 Evans. street 
San Francisco, CA L (3 checks) 2,775.00 

Allen's Press Clipping Bureau 
657 Mission Street I Press clipping Ilfit.OO 
San Francisco, CA 94105 service(3 checks) 

The Women's Press 
50 Otis Street L 2,832.90 
San Fra.nci3co, CA 94103 

I 

Lesbl.an/Gay Freedom Day cornml.tcee 
766 Valencia Street 

I Parade application 
San Francisco, CA 94110 fee 100.00 

o I t more space is neeOed, check box and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

1. Payments of S100 or more made this penod (Indude all Schedule E Suototalsl ....................... S 12,766.11 

Payments under S100 rnis peraod (not Itemized) ... . .... S 31. 95 

-0-
3. Total Aa:rued Expenses paid this period (Schedule F, Line 4) ................................... s 

4. Total Payments thiS penod (Line 1 ... 2 • 3) Enter here and on Line 7, Column B of Summary Page .......... s 12,798.06 

-7-



PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420,430 OR 490) 

(Amounts May Be Rounded To Whole Doliars) 

NAMIl OF CANOIDATE OR COMMITTEIl; • • 

Californ1ans for Just1ce 

CODES FOR CLASSI FYING EXPENDITURES 

ISTATEMItNT COVERS ".R'OO , 
l ",,"0II1II TMJI'OUOM 

13/18/84 ! 5/24/84 
! i' 

f I.e. NU"'8EM luI' cC_.f'J"T •• 1 

802246 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exception: 
on the back of this schedule for codes "C", "I" and ''T''.) Refer to the back of Schedule E and the Information Manua, 
on Campaign Disclosure for detailed explanations and examples of each category. 

"c" - CONTRIBUTIONS TO OTHER CANOl OATES "s" - SURVEYS. SIGNATURE GATHERING. 
OR COMMITTEES OOOR·TO·DOOR SOLICITATIONS 

"I" INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"S" - BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEAL.S 
"N" - NEWSPAPER AND PERIODICAL ADVERTISING "I''' - PROFESSIONAL MANAGEMENT AND 
"0" - OUTSIDE ADVERTISING CONSULTING SERVICES 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank anc 
provide a written description in the "Description of Payment" column. 

NAMIl ANO ADORIlSS OF "AVIlIl. CRIlDITOR OR 
REC'''IENT OF CONTRlaUTION , ... c: ..... 'TT ••• .tJo.IJiI. ........ AMOUNT 

1.0. HUM ••• Oft H.",. ANO ADD" ••• 0" ,. ... 14,.\01 ... "1 COOIl OR DIlSCRIIOTION 0'" "AVMIlNT "AID 

American Business Communications 
251 Michelle Court 

L (2 checks) 1,081. 31 South San Francisco, CA 94080 . 
Computerize Typesetting 
989 Howard Street L (2 checks) 328.00 
San Francisco, CA 94103 

Friends of Art ~os C (2 checks) 5,532.90 637 Connecticut '-' treet . 
Scm I'r='..J1cisco, CA. 94107 

I 

I I 
I 

\. 
[J If more space is neeaed, check box anc 

anach additional Schedules E. SUBTOTAL 6,942.21 

PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420,430 OR 490) i$TATIlMIlNT COVIlRS ~IlRIOO 

~.O. TN_OVGN 

(Amounts May Be Rounded To Whole Dollars) 13/18/84 : 5/24/84 

NAMIl OF CA,..OIOATIE OR COMMITTIEIE, 

Californians for Justice 
I.e. HUM ..... {Ul' cO".'T'T •• ' 

802246 

CODES FOR CLASSI FYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exception: 
on the back of this schedule for codes "C", "1" and "T".) Refer to the back of Schedule E and the Information Manua 
on Campaign Disclosure for detailed explanations and examples of each category. 

"c" - CONTRIBUTIONS TO OTHER CANDIDATES "s" SURVEYS. SIGNATURE GATHERING. 
OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"I" INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"e" - BROADCAST ADVERTISING "T" - TRAVEL. ACCOMMODATIONS AND MEALS 
"N" - NEWSPAPER AND PERIODICAL ADVERTISING "P" PROFESSIONAL MANAGEMENT AND 
"0" - OUTSIDE ADVERTISING CONSULTING SERVICES 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank anc 
provide a written description in the "Description of Payment" column. 

NAMIE AND ADORIESS OF ~AYIlIl. CRIEDITOR OR 

RIECI~IIENT OF CONTRI.UTION If" C ..... ,TT ••• 4U&."~ •• AMOUNT 
I.D. HU ...... 0" H ...... ..... 0 AGO" ••• 0" T ...... su ••• 1 CCOIE OR DIlSCRI~ICN 01" ~AYMIENT ~AID 

American Business Communications 
251 Michelle Court 

L (2 checks) 1,081.31 South San Francisco, CA 94080 . 

Computerize Typesetting 
989 Howard Street L (2 checks) 328.00 
San Francisco, CA 94103 

Friends of brt ~os ID#747235. C (2 checks) 5,532.90 
637 Connectlcut treet . 
San Francisco, CA. 94107 

I 

I . 
D If more space IS neeaed. check box and 

anach additional Schedules E. SUBTOTAL 6,91+2.21 

PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420,430 OR 490) I$TATIMINT COVIRS ",aRIOC 

,"'.C. ,. ... ow ... 

(Amounts May Be Rounded To Whole Dollars) 1 3/18/84 r 5/24/84 
N .... MI OF CAI'IOIC .... TI OR COMMITTII; , • I.g, NUM81'" 10 .. CO ... 'TT •• ' 

Californ~ans for Just~ce 802246 

CODES FOR CLASSI FYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exception! 
on the back of this schedule for codes "C", "I" and "T".) Refer to the back of Schedule E and the Information Manua 
on Campaign Disclosure for detailed explanations and examples of each category, 

"C" - CONTRIBUTIONS TO OTHER CANOIOATES "S" SURVEYS,SIGNATURE GATHERING, 
OR COMMITTEES DOOR·TO·DDOR SOLICITATIONS 

"'" 'NDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"S" - BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEALS 
"N" - NEWSPAPER AND PERIODICAL ADVERTISING "P" PROFESSIONAL MANAGEMENT AND 
"0" - OUTSIDE ADVERTISING CONSULTING SERVICES 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank anc 
provide a written description in the "Description of Payment" column. 

NAMI AND ACORISS OF "'AYEE. CRICITOR OR 
RaC,,,,,al'lT OF CONTR,aUTION , ... c ............... 6Io.I.IL."" •• AMQUNT 

I.D. '"'.., ..... 0" HAW_ .. "'0 AGO •••• 0" "" .... sult.ttl COOl 0" CISCRI~ION 01" "'AYMINT "'AID 

American Business Communications 
251 Michelle Court 

L (2 checks) 1,081.31 South San Francisco, CA 94080 I . 

Computerize Typesetting 
989 Howard Street L (2 checks) 328.00 
San Francisco, CA 94103 

Friends of brt AffoS ID#747235. C (2 checks) 5,532.90 
637 Connectlcut treet . 
Sarl Francisco, CA 94107 

-

1 

I D If more space IS needed, check box ana 
anach additional Schedules E. SUBTOTAL 6,91+2.21 



SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID BillS) 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

STATIEMaNT COVIER. paRloe 
~ •• M ~.OU.M 

3/18/84 I 5/24/8-, 
NAME 01" CANOIOATE OR COMMITTEE: I.D. NUMB.R I .. ' ca ..... TT •• ' 

Californians for Justice 802246 

CODES FOR CLASSIFYING ACCRUED eXPENSES 

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "1" and "T".) Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed-explanations and examples of each category. 

"e" CONTRIBUTIONS TO OTHER "S" - SURVEYS, SIGNATURE GATHERING, 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"I" - INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"8" BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSULTING SERVICES 
"0" - OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the accrued expense, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column, 

NAMa: AND AOORES. 01" PAVa:I:. CREDITOR OR 
AMOUNT 

"'IECIPIEHT 01" CONTRlaUTION ,,,. CO .... 'TT ••• ~ .NT •• 

I .. C. "'.., .... ,. CUt ...... Ma: ANO ADC" ••• 0'" ,. •• A.U ....... t CODI: OR OESCRII'TIOH 01" PAVMIENT ACCRuED 

I 

I 
I Ilf more space is needed, 

check box, and attach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F. Report the lump sum of these 
payments on Schedule E, Line 3, and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re
ported in a previous period. 

SUMMARY 

~ .. 
2_ 

3. 

-0-Accrued Expenses of $100 or More Tn;s Period ..........•...................•... S _____ --;. ____ .....;._ 

-0- f Accrued Expenses of Under 5100 This Period {Not Itemized} .•...................... "-----__r------
Total Accrued Expenses InCIJrred This Period (Line 1 + 2) .••...•.•.•............... -_____ -'"'1:1 __ -_0-__ _ 

4. Accrued ElI.penses Paid This Period (Not Itemized) Enter here and -0-
on Schedule E. Line 3 ................................................... _____ --;. _____ _ 

5. Net Change This Period (Subtract line 4 from Line 31. Enter difference here and -0-
on Line S. Column B of Summll'¥ Page ....•......•.• _ .............•......... _____ ........ J.....;. ____ _ 

(M.ly tJe 
ne;.lltive fI,ure, 

-8-

SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID BI LLS) 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

STATEMENT COVERS PERIOC 

:3/18/84 ; 5/24/8< 

NAME 01" CANOIOATE OR COMMITTEE: I.D. NUM.CR (t .. c ...... ,TT •• 1 

Californians for Justice 802246 

CODES FOR CLASSIFYING ACCRUED EXPENSES 

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C", "I" and "T".) Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed"explanations and examples of each category. 

"e" CONTRIBUTIONS TO OTHER "S" SURVEYS, SIGNATURE GATHERING, 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"'" - INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"S" - BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSULTING SERVICES 
"0" OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the accrued expense, leave the "Code" column blank and 
provide a written description in the "Description of Payment" column, 

NAMC AND ADORass OF PAYEE. CREDITOR OR 
AMOUNT 

RECIPIENT OF CONTRI.UTION (". CO .... ,TT ••• !..Io.I.2. ... ~ •• 
I.C. "'u ...... O. IN ....... AND Aaa ..... O~ ........... ulII.1II1 CODE OR OESCRIPTION 01" PAYMENT ACCRUED 

I 

I 

I Ilf more space is needed, 
check box. and anach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F Report the lump sum of these 
payments on Schedule E, Line 3, and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re
ported in a previous period. 

SUMMARY 

. 
I. 

2. 

3. 

4. 

5. 

-o- r 
-o- f 

Total Accrued Exoenses Incurred This Period (Line 1 + 2) .......................... "------f------
Accrued Expenses Paid This Period (Not Itemized) Enter here and 
on Schedule E, Line 3 .......................•........................... ______ !-____ _ 

Net Change This Peri od rSubtract Line 4 from Line 3), Enter difference here and 
on Line 8, Column B of Summar)( Page ....•........................•......... ______ ...... _____ _ 

I -o-

J 

-0-

-0-
(~Ybe 

"~tive figure, 

-8-

SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID BI LLS) 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

STATEMENT COVE". PE"IOC 

:3/18/84 ; 5/24/8< 

NAME 01" CANOIOATE 0" COMMITTEE: I.D. NUM.C" (to. c ...... ,TT •• 1 

Californians for Justice 802246 

CODES FOR CLASSIFYING ACCRUED EXPENSES 

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptions 
on the back of this schedule for codes "C". "I" and "T".) Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed"explanations and examples of each category. 

"e" CONTRIBUTIONS TO OTHER "S" SURVEYS. SIGNATURE GATHERING. 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"I" - INDEPENDENT EXPENDITURES "F" - FUND RAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"S" - BROADCAST ADVERTISING "T" - TRAVEL. ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSULTING SERVICES 
"0" OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the accrued expense. leave the "Code" column blank and 
provide a written description in the "Description of Payment" column. 

NAMC ANO AOD"ass 01" PAYEE. C"EDITO" 0" 
AMOUNT 

RECIPIENT 01" CONT"'.UTION (". CO .... ,TT ••• !.Io.I.2. ... ~ •• 
I.C. "'u ...... O. IN ....... AND Aaa ..... O~ ........... ulII.1II1 CODE 0" OESC"IPTION 01" PAYMENT ACC"UED 

I 

I 

I Ilf more space is needed, 
check box. and anach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F Report the lump sum of these 
payments on Schedule E, Line 3. and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re
ported in a previous period. 

SUMMARY 

. 
I. 

2. 

3. 

4. 

5. 

-o- r 
-o- f 

Total Accrued Exoenses Incurred This Period (Line 1 -;- 2) .......................... " ______ ;-____ _ 

Accrued Expenses Paid This Period (Not Itemized) Enter here and 
on Schedule E. Line 3 .......................•........................... ------t------
Net Change This Period rSubtract Line 4 from Line 3). Enter difference here and 
on Line 8, Column B of Summarv Page ....•........................•......... ______ ...... _____ _ 

I -o-

J 

-0-

-0-
(~Ybe 

"~tive figure, 

-8-



SCHEOULE G 

MISCELLANEOUS ADJUSTMENTS TO CASH POSITION 

FORM 420,430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

NAMa: OF CANOIDATIt 0111 CO ...... ITT I: 1:; 

DATI: 

Californians for Justice 
DI:SCJIIltrrlON 0" ADJUSTMI:NT 

It" .,. ... " • .IV_TWa .. " INVO",,"'.' A CO .... 1T'1' •••• ,.,. •• TN"''' 't ... fIII' ....... aNT •• ,. ... co .... ,"',. •• " ....... 
ANO AClDJI •• '~ &J..I.S. .... ,. ... TN. c:O .... I'T""f •• '. i~D. ,."' ..... oa YMa T ••• lu ••• ' • .NA .... A.NO ••••••• 1 

If more space is needed. check box at left 
and attach additIonal Schedules G 

SUMMARY 

SUBTOTAL 

I 
I 

jST"'TI:MI:NT COVltlUI ,.1:"'0 
~.OM ~N.O~.M 

I 3/18/84 I 5/24/8, 

I .. e ••••• 
1"0 CA.'" 

-0-

"''''OUNT 0 .. 

(Ell 

-0-

f" 1. INCREASES TO CASH OF $100 OR MORE THIS PERIOD (Column (a) ) ••• " ••.•• , ......• $ __ -_0_-__ +-___ _ 

2. INCREASES TO CASH OF LESS THAN $100 THIS PERIOD (Not itemized) . . . • . • . . . . . . . . . . . -0- f _ -0-

3. TOTAL INCREASES TO CASH THIS PERIOD (Line 1 ... Line 2) ...••••••••••....•••••••• ____ ---.; _____ _ 

4. DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (b) } ••.•••........••••• 
-0-

5. DECREASES TO CASH OF LESS THAN 5100 THIS PERIOD (Not itemizedl ........••••..... _1_2_0 _5_0_-+ ____ _ 

6. TOTAL DECREASES TO CASH THIS PERIOD (Line 4 + Line 5/. . • . • • . . . • . • • . • • . . . • . . . . • 12050 

7. TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD 
(Line 3 minus Line 6) Enter here and on Line 12 of Summary Page " ....•.. , ..•........••. _____ ..1..:...;;.-_...;;. __ 

(May De 
/1e9lItlM figure) 

-9-

SCHEDULE G 

MISCELLANEOUS ADJUSTMENTS TO CASH POSITION 

FORM 420,430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

IST .... TEMENT COVE'" ~E"'O 

~.OM ~M.O~." 

I 3/18/84 I 5/24/8, 
H ... ""1t OF CANO'D .... TE 01'1 CO""MITTEE; 

Californians for Justice 802246 

DESC"I~ION 01" ADJUSTMENT .... ""OUNT 01" 

OATE ('II' TN. ".~U.TW."" '"VOLV., .. CCl ..... '~ ••• • ,.,.. •• T ....... "M. ~tL ••• aNT •• ,. .... CO ...... tTT •• ~ • ........ 
""'0 .. aa •••• ~ 6J.A2. .NT •• T"'. co ...... ,..,. •• ·• hD. NU ..... O. T",. T ..... U ••• ', ....... A ........... 1 

ulle ..... . 
TO C .. .... 

D.C ...... 

To CA.", 

! 

.------, If more space is neeoed. check box at left 
(0) 

L....; and attach additIonal Schedules G SUBTOTAL -0- -0-

SUMMARY 

1. INCREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (a) ) ... " ............. $ -o- r 

2. INCREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) ................ . 

3. TOTAL INCREASES TO CASH THIS PERIOD (Line 1 .. Line 2) ........................ . 

4. DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (b) ). ................. . 

-0- I 

I 
-0-

-0-

5. DECREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) .... , ....... , ... . 12.50 I 
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